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Che Importance of Periodic 
Physical Examination 


apenenn 


ovvenouevevuvenecenensononnonseceniiiagy 


By Dr. GEORGE S. YOUNG, President, Ontario Medical Association 


saussnvenavenscinennvonecsnonononanennessvenavevenannensacccncesoveveconnedasanareoesauevaceuerscensenvnentorsonenssenevanenegnsnsnicenevenen 


HE motor car suffers more in 

the long run from the trivial de- 

fects that creep in than from the 
serious troubles that suddenly put it 
out of commission. The latter must 
be looked after at once. The former, 
too often, are unnoticed, or else left 
to the more convenient season which 
seldom comes. In fact, the disabled 
ear frequently owes its sudden col- 
lapse to some uncorrected defect of 
long standing. Some wise people 
have their cars looked over periodi- 
eally in order that these trivial 
faults may be found and repaired. 
Their cars look better and last long- 
er than those of their less careful 
neighbors. 


All of this may be said equally 
well of the human body. There is 
this break in the analogy, however 
—the human body can never be re- 
placed by a new model. 


Bodily defects, functional or or- 
ganic, are exceedingly common. The 
proof comes from several sources. 
During the war, the examination of 
recruits, both in this and in other 
countries, showed that a large num- 
ber of men were physically unfit. The 
insurance companies not only find 
many whose eligibility is open to 
question, but also reject many with- 
out hesitation as poor risks, and these 
applicants in the majority of eases 


evuevunncevsuccennenvessnucncconessorsneeoneasaeneonnvenen 


consider themselves physically sound. 
An American organization conduct- 
ing periodic examinations of thous- 
ands of people finds defects more or 
less important in the majority. 
Statistics indicate that seven out of 
every ten would be the better for 
some treatment, hygienic or other- 
wise. 


It is not to be inferred that all 
faults of body or mode of living are 
serious, but it cannot be denied that 
they all have a tendency to impair 
the efficiency of the individual, if no- 
thing more. Nor ean it be claimed 
that modern science will find a cure 
in every case. Nevertheless it may 
go a long way if the owner of the 
body will co-operate intelligently. 
Unfortunately there is a more ser. 
ious aspect. There are many diseases 
of insidious onset. They do not re- 
veal themselves early unless care- 
fully searched for. The success of © 
remedial measures depends largely 
on the length of time they have exist- 
ed. Of these tuberculosis, diabetes, 
and troubles associated with high 
blood pressure are notorious exam. 
ples. In the case of tuberculosis 
there is the added danger of the vic- 
tim infecting others before he learns 
the truth about himself. 


The moral is that every man, wo- 
man and child should have a thor- 
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ough examination, say, once a year. 
Would it pay? One answer comes 
from insurance companies issuing 
policies on millions of lives. Their 
statistics show that the periodic ex- 
amination of policy-holders saves 
them enormous sums of money, and 
this does not include the value of 
human lives prolonged and the econ- 
omic gain to the country. 


Such an examination, to do good, 
must be something more than an in- 
spection of the tongue, the taking of 
pulse and temperature, and the ap- 
plication of a hasty ear to the chest. 
It should include on the first occasion 
a careful inquiry as to personal and 
family history, habits and environ- 
ment. The physical examination 
should be systematic and searching. 
The whole investigation, including 
urinalysis, would require nearly an 
hour and the applicant should expect 
to pay accordingly. It would be a 
saving of time if the record could be 
made in duplicate or perhaps copied 
by the person examined. The latter 
could retain a copy in case he were 
examined later by another doctor. 
On subsequent examination the his- 
tory would begin from the date of 
the last record. 


It is to be noted that the attitude 
of the person who presents himself 
for such an examination is not that 
of the applicant for life insurance. 
The latter is not so concerned about 
finding out his own defects as he is 
to get insurance. The former goes 
to the doctor with his own personal 
health uppermost in his mind. He 
is anxious to show his weaknesses, 
not his strength. He will therefore 
recall all sorts of apparently trivial 
things which may be of value in the 
estimation of his physical condition. 


There is one objection which may 
be raised against periodic physical 
examination. The world is full of 
introspective people. There may be 
a danger of directing too much at- 
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tention to matters of health. Edu- 
cation of the public in regard to the 
importance of the early diagnosis of 
cancer raises a panic in the breast 
of many a woman. Popular publica. 
tions on high blood pressure have 
caused unnecessary alarm. Would 
it be a good thing for Mrs. Neurosis 
to have in her possession a health 
record form showing that she had a 
systolic blood pressure five points 
higher than her neighbor? After all 
the objection can be removed largely 
by education. The patients in sana- 
toria for tuberculosis learn to view 
with equanimity even the spitting up 
of a mouthful of blood. The public 
will learn, if they have not already 
done so, that a variation of a few 
points in blood pressure is of no 
significance. 


It is obvious that if periodie physi- 
cal examination is to become general, 
it must come through the education 
of the public and the arousing in 
people of a genuine desire for phy- 
sical fitness. Just here, a story is in 
order. 


They were discussing this question 
at a meeting of a certain medical so- 


ciety. It was one of those rare 
gatherings without a_ dissenting 
voice. One member after another 


cited cases in which either disease 
had been recognized early by a life 
insurance examination, or had been 
discovered when too late for success- 
ful treatment. Finally a member 
erystallized the evening’s discussion 
in a few sentences. 


**It is evident,’’ said he, ‘‘that doe- 
tors must take a more active part in 
preventive medicine. We have been 
too much engrossed in the treatment 
of the fully developed disease. To 
eatch it while it is young and com- 
paratively innocent we must examine 
people while they think themselves 
well. And here is our problem. The 
people will not submit themselves for 
examination until they have been 








educated to the point where they 
recognize its value. Obviously we 
must educate the people. We are 
ready for action. What methods 
shall we adopt?’’ 


Before anyone could answer, a doc- 
tor who had taken no part in the 
discussion rose to his feet and quietly 
said: ‘‘Will those in this hall who 
are accustomed to have a thorough 
medical examination once a year, 
please stand up.’’ The question fell 
on the crowd like a bombshell. Each 
looked at his neighbor, but nobody 
stood up. 


This story may have no foundation 
in fact, but it is a true picture of 
human nature as it is found in doce- 
tors (and probably in nurses). 


It is a fact, however, that the King 
County Medical Society of Brooklyn 
a year or so ago began a campaign 
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of education of the public by exam- 


ining the doctors themselves. The 
results were interesting. Of those 
examined, 17 showed ‘‘minor defects 
requiring observation or attention’’; 
54 were set down as having ‘‘mod- 
erate defects requiring hygienic cor- 
rection or minor medical, dental or 
surgical attention’’; 16 had ‘‘mod- 
erate defects requiring medical 
supervision as well as hygienic cor- 
rection’’; 4 had ‘‘advanced physical 
impairment requiring systematic 
medical or surgical attention.”’ 


No better evidence of the value of 
periodic physical examinations could 
be found. No better beginning in 
the education of the public could he 
made than to bring personal convic- 
tion to the would-be educators. We 
ean neither consistently nor effective- 
ly advise others until we feel] strong- 
ly enough about the matter to take 
our own advice. 


‘Sieter Fafard 


At the February meeting of the 
Committee of Management of the 
Association of Registered Nurses of the 
Province of Quebec it was unanimously 
decided that the following resolution 
should be sent for publication to The 
Canadian Nurse and also to La 
Veilleuse. 


Resolved that the A.R.N.P.Q. wish 
not only to put on record, but to bring 
to the notice of all Canadian nurses the 
very great loss which the cause of 
Nursing Education in Canada has 
suffered in the death of the Reverend 
Sister Fafard, late vice-president of our 
Association, and Directress of Nurses 
at Notre Dame Hospital. Sister 
Fafard. was a woman of. brilliant 
intellect, farseeing vision and great 
practical ability. The courses for 
graduate nurses which were given at 
the University of Montreal during the 


summer months of 1923 and 1924, and 
which have been of incalculable value 
in improving and standardizing the 
education of nurses in the French 
schools of nursing were in large 
measure due to her, as was also the 
publication of a French journal of 
nursing, La Veilleuse. 


We who were in any way associated 
with her marvelled at all she accom- 
plished. The vigour of her spirit was 
accentuated by the frailty of her body, 
and yet to the end she worked, full of 
interest in all of us—responsive with 
enthusiasm to every new vision of 
nursing work—planning development 
for her new school and for our Associa- 
tion. 


The name of Sister Fafard is indeed 
worthy of an honored place in the 
annals of the history of nursing in 
Canada. 


‘Veneuauenenenevenenresnenesenenneessenevevecenevenesensunssouennesevensecenecenscennecteonsovencvonnessons 


‘once onnnonenenestnennt 





The month of May is graduation 
month for nursing schools, a time of 
roses and diplomas, speeches and 
merry-making. We hope that it may 
indeed be a happy, eare-free time for 
every graduate of 1925, and from 
them we shall ask no further thought 
just at present. But from those 
charged with responsibility in the 
work of nursing education, the grad- 
uation month provokes most serious 
thought. It is a time when we must 
look before and after and try to pass 
wise judgment upon all our work. 


It is still extraordinarily difficult 
to maintain the fact of a nurses’ 
school within the hospital. The ut- 
ter want of understanding in that 
connection from even thoughtful, in- 
telligent people might well sap the 
courage of our strongest leaders, but 
as long as we are charged with the 
full professional preparation of the 
nurses of the country, we cannot 
think too seriously of these schools: 
their aims, methods and procedures 
must all be closely examined with 
reference to their educational value. 
We admit that any process to be edu- 
cative must provide for growth, and 
growth as the criterion of education 
should be two-fold, namely, growth 
in breadth and in depth. That leads 
us straight to the heart of our pres- 
ent problem in the nursing school. In 
the immediate past, in response to 
pressing necessity, a broader curri- 
culum has been provided, and in some 
eases the expansion has been of 
rather remarkable dimensions. So 


far, however, it has been difficult to 
strengthen and deepen the work of 
the schools in a manner that will ade- 
quately balance the expanding curri- 
culum. 
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yronnnenenvenonnsonnvorvarvonnennenseuncsnuncsnanenngtoenenenscnassonenevecscesuonen 


As we have just said, the eurri- 
culum has received persistent atten- 
tion with regard to its content, and 
steadily, year after year, that con- 
tent has grown. In truth we cannot 
take too much eredit (or blame!) to 
ourselves for that: medical science 
and hospital practice are developing 
rapidly every year and thereby in- 
ereasing steadily and inevitably the 
responsibilities and activities of the 
nurse. Now all this addition of new 
subject matter to the curriculum of 
the nursing school is desirable and, 
as we have said, inevitable, but it is 
also exceedingly dangerous The im- 
mediate danger is superficiality. The 
net result of superficial teaching is to 
give back a class who have learned 
nothing. If the pupils are to be un- 
taught at the end of the process of 
teaching, why trouble to elaborate 
the school? 


Further, there are two conditions 
inseparable from the nursing school 
of a large hospital, both of which 
strongly tend to make the education- 
91 work of that school superficial. 
One is the large number of pupil 
nurses that must be maintained in 
order to staff the wards. Every 
teacher knows that the larger a 
pupil group becomes, the harder it is 
to teach effectively, and svecial care 


. must be taken or the teaching will be 


of no effect. In that special care 
there are many points to be econsid- 
ered. The second dangerous condi- 
tion referred to above is the variety 
of teaching opportunity offered in 
the numerous services of a large city 
hospital, e.g., medical wards, surgi- 
eal, gynecological, obstetrical, men- 
tal, communicable disease, pediatric, 

















ihe eate 





diabetic wards, out-patients’ depart- 
ment, X-Ray department, etc., ete. 
The attempt to give the pupil nurse 
a little of everything and to give that 
little some educational value would 
tax the wisdom of the author of a 
Fisher Act. 


What are the best means of meet- 
ing these tendencies to superficial 
work? We must see that our educa- 
tional methods are sound—a curri- 
culum in itself may mean nothing, a 
curriculum, operating under certain 
methods, may mean everything—and 
in speaking of methods we are not 
here referring to the class-room pro- 
cedure of any one instructor: class- 
room procedure is an important 
enough matter, but there is some- 
thing else that comes first. This first 
consideration must be the general 
method or plan upon which the whole 
teaching of the school is built. The 
curriculum should not expand be- 
yond the opportunity for sound and 
thorough accomplishment of its con- 
tent. Beyond that point we should 
not permit ourselves to go, no mat- 
ter what the pressure may be. To 
make its work more effective, the 
large hospital school most desperate- 
ly needs some provision for tutoring 
in small groups. Also there is an- 


Nurses who contemplate going to 
England on their way to the Helsing- 
fors conference, or who may be going 
to London to visit the Empire Exhi- 
bition at Wembley, should arrange to 
go into residence at the Royal Brit- 
ish Nurses’ Club, 194 Queen’s Gate, 
London, S.W.7. The Club is exceed- 
ingly comfortable in every respect 
and, for the comparatively small 
charges made, the meals are excel- 
lent. The house is situated in one 
of the finest streets in London and 
is close to the beautiful Kensington 
Gardens, with the fine Royal Palace 
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other condition that requires careful 
consideration; and that is the neces- 
sity for a very close correlation of 
the theoretical and practical teach- 
ing. Unless we can arrange for that, 
it appears that much of our theory 
might as well be abandoned. 


We know that these matters are 
very close to the hearts of the super- 
intendents of the hospital schools. 
Perhaps a re-statement of their case 
at this graduation time will help 
them in their efforts to meet the con- 
flicting demands that are being made. 
The demands are bound to increase, 
and the need for wisdom will be cor- 
respondingly greater. It is possible 
that the rapid development of public 
health work, and the accompanying 
demand for public health teaching 
for the pupil nurse, may prove the 
proverbial last straw which will 
break the back of the present system 
and bring about some re-shaping of 
our schools. But whether the sys- 
tem change or not, our great con- 
cern now must be to build our schools 
upon sound educational methods. 
Thus, and thus only, will the com- 
munity, the patient, and the pupil 
nurse be well and truly served: the 
interests of the three are one and we 
could not separate them if we would. 


of Kensington and other places of 
interest in close proximity. 

The members of the Royal British 
Nurses’ Association are always par- 
ticularly pleased to welcome over- 
seas nurses to their beautiful club, 
and the Executive Committee have 
arranged that nurses from abroad, 
who are attending the Helsingfors 
conference or visiting England for 
the Exhibition, shall be able to stay 
at the Club on the same terms as its 
members do. The charges vary from 
£2 2s. to £3 3s. weekly, and full parti- 
culars can be obtained from the sec- 
retary. 
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Report of the National Memorial Committee 


By E. KATHLEEN RUSSELL, Convener 


As the work of the National Memo- 
rial Committee has covered so many 
months, and has been of a rather 
involved nature, it is well to refresh 
our memories about previous accom- 
plishments before bringing the report 
up to date. ae 

aa 

The progress of the Committee up 
to June of 1924 was presented at the 
Biennial Meeting of the Canadian 
Nurses’ Association at Hamilton last 
year and the same report was published 
in The Canadian Nurse in August. 
Our readers will remember that we had 
then a conditioned promise from the 
Canadian Government to place the 
Memorial in the Parliament Buildings; 
also we had three sculptors working 
upon final designs which were to be 
submitted in December, 1924. 


In December the three designs were 
submitted. The Board of Assessors, 
Mr. David N. Brown, of Montreal, and 
Mr. J. E. H. Macdonald and Mr. 
Ernest R. Rolph, of Toronto, met and 
made their selection. A unanimous 
verdict was given in favor of the 
design of Mr. G. W. Hill, of Montreal. 
The Nurses’ Committee viewed the 
models also, and their unanimous 
decision was given in favor of the same 
model. 


The approved model was then sent 
to Ottawa and negotiations were start- 
ed with the Government. The mem- 
bers of our Business Committee have 
gone to Ottawa on several occasions. 
Mr. Hill, the sculptor, has been called 
in conference, and finally, after three 
months, a written acceptance of the 
model has been given us by the Honor- 
able Dr. J. H. King, Minister of 
Public Works. On the 26th of March, 
under the direction of our legal 
advisors, the contract was drawn up 


and executed by Mr. Hill, the sculptor, 
and the National Memorial Commit- 
tee. 


Mr. Hill expects to leave very soon 
for Italy, where he will have the 
marble quarried and the preliminary 
work done under his supervision. He 
will then proceed with his own work 
upon the memorial and complete it in 
Italy. He has undertaken to have 
the finished panel delivered in Ottawa 
in May, 1926. 


After the panel arrives, it is esti- 
mated that there may be a month’s 
work to be done while erecting it in the 
Parliament Buildings. That work can- 
not be done while Parliament is in 
session, so may have to wait until 
August. The Executive Committee of 
the C.N.A. will plan accordingly for 
the next biennial meeting, so that the 
dedication of the Memorial may take 
place at that meeting. 


It is owing to the tireless activity of 
the two members of our Business 
Committee, Mr. C. Barry Cleveland 
and Mr. G. Larkin, that we have been 
able to carry these plans to a successful 
issue. They have had to deal with a 
three-cornered situation, consisting of 
the Canadian Nurses, the Canadian 
Government, and the Canadian sculp- 
tor, with negotiations for many months 
between Toronto, Ottawa and Mont- 
real; they have carried through aii the 
inevitable routine of business, and in 
addition have faced several critical 
situations but, refusing to acknowledge 
failure, they have at last found a way 
for us to accomplish our purpose. 
It will be difficult to acknowledge our 
indebtedness to Mr. Cleveland and 
Mr. Larkin. 


It is believed that in this Memorial 
a rarely beautiful addition is being 
made to Canada’s works of art. 
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Canadian Nurses’ Assoriation 


Sean EE NS TARE HORSES 
« . 


National Memorial 





Photograph of the model chosen for the memorial from the Cana- 
dian Nurses’ Association to their sisters whose lives were given during 
The Great War, and to the early nurses in Canada. 


(See report of the National Memorial Committee on the opposite page.) 
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Department of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 


Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


A Nurses’ Club 


By MARY EATON, M.A., B.N., Montreal 


years a growing tendency has 

been evident among graduate 
nurses to organize with a view to 
bettering the condition of the self- 
supporting nurse: insuring her future, 
safeguarding her health, and making 
it possible for her—in spite of her 
arduous duties and long hours—to live 
in a comfortable and dignified manner, 
and enjoy something like home life in 
the few hours of leisure allotted to her. 


Doe the last two or three 


Already something has been accom- 
plished, with the co-operation of the 
larger hospitals, toward shortening the 
hours of duty and, though the eight- 
hour day is for most of us only a hope 
for the future, we feel that even that 
will come in time. 


Provision for the economic inde- 
pendence of the nurse after her years of 
professional activity are over is also 
occupying the attention of the nursing 
body, and a constantly increasing 
number of nurses are safeguarding 
their future by taking advantage of the 
various forms of insurance. 


The problem of providing comfort- 
able and homelike living conditions for 
the self-supporting nurse is engaging 
the attention of the profession, and it 
is interesting to see how this particular 
problem has been solved in other cities: 
New York, for instance, where several 
successful clubs are in operation which 
have proved a great boon to large 
numbers of nurses. In Canada we 
are beginning to feel the urgent need 
of institutions of this sort and may 
benefit by the precedent and experience 
of others, by observing the different 
methods of establishing such clubs, and 
noting the measures of success attend- 
ing them. 


The majority of nurses’ clubs are 
established under the patronage of 
some generous benefactor, or under 
the auspices and protection of some 
individual hospital, but in smaller 
cities than New York, where the 
members of the profession are much 
less numerous, there would be in- 
sufficient support for a club for the 
nurses of each hospital, and in the 
interests of co-operation, intercourse 
and fellowship between the graduates 
of the different training schools it 
would seem preferable to begin with 
& more united system. A good ex- 
ample of this latter unified type of 
clubs is The Central Club for Nurses 
in New York City, to the membership 
of which any nurse is eligible provided 
she holds a diploma from any recog- 
nized hospital or training school re- 
quiring at least a two-year course of 
training and residence. 


The history of the inauguration of 
the Central Club is most interesting. 
Various attempts to run a self-support- 
ing club on a small scale by using a 
rented house for headquarters proved 
impracticable, since expenses for re- 
pairs, etc., were an ever-growing 
burden and the revenue from the few 
rooms provided was far from adequate 
for the upkeep. Therefore, it was 
deemed advisable to institute a club 
on a scale large enough to be self- 
supporting, and for such a project the 
financial support of some larger cor- 
poration was obviously necessary. A 
general survey of the nurses was made: 
not only of New York, but of other 
cities, to ascertain the degree of sup- 
port such a project would receive. 
Considerable interest on the part of 
the public as well as among the mem- 
bers of the profession was aroused. 





Certain public-spirited members of 
the Y.W.C.A., who felt that the public 
owed a debt of sympathy and gratitude 
to the nursing profession, saw in the 
projected Nurses’ Club an opportunity 
of enlarging their scope and giving a 
helping hand to a body of self-support- 
ing women who enjoy a position 
singularly independent but corres- 
pondingly unprotected. At that time 
a whirlwind campaign was on foot by 
the combined Y.M.C.A. and Y.W.C.A. 
to appeal to the public for funds to 
erect several new buildings to extend 
their work. They invited the nurses 
of the various hospitals to join the 
campaign, the objective of which was 
to raise four million dollars, on the 
understanding that if the quota were 
obtained four hundred thousand dol- 
lars would be appropriated for the 
building of a Nurses’ Clubhouse of 
265 rooms. The nurses accepted this 
offer and by their own efforts raised 
eighty-five thousand dollars, which 
formed the nucleus of the building 
fund, the balance of the four hundred 
thousand being appropriated from the 
general fund. By this time consider- 
able public interest had been aroused, 
and when it was proposed to add a 
laundry, trunk room and roof garden 
to the original plans for the building 
there was no difficulty in borrowing 
the requiste extra thirty-five thousand 
dollars. 


On its completion the building was 
handed over to the nurses, to be run 
independently by them on a self- 
supporting basis. 


Many were the arm-chair critics, 
many the predictions of failure on the 
ground of precedent, but success was 
evident right from the start. The 
first year thirty-four thousand of the 
thirty-five thousand dollars borrowed 
was paid back and it soon became 
evident that the building could be 
made self-supporting and that a sub- 
stantial surplus could be depended 
upon each year. 


The Clubhouse opened its doors on 
July ist, 1916, to 250 of its 500 mem- 
bers, and has proved itself, besides 
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being an incalculable boon to the 
nurses, one of the star branches of the 
Y.W.C.A. and its most productive 
arm, showing a large surplus each year 
over and above all expenses for upkeep 
and repairs, and enjoying the distinc- 
tion of being almost the only Y.W.C.A. 
building that can be run with actual 
profit. This is the more remarkable 
in view of the fact that most of the 
clubs instituted along other lines 
have either gone to pieces or have had 
to depend for support upon private 
beneficience, or the aid of the hospitals 
or other institutions under whose 
protection they exist. Clubs have been 
instituted on a plan by which an 
individual or corporation erects a 
building along lines suitable for a 
nurses’ club, the building being rented 
to the nurses on a 6% basis. Others 
have been the gifts of generous sym- 
pathizers and wholly or partially 
endowed; but so far as it has been 
possible to ascertain, clubs instituted 
along those lines do not seem to be 
profitable, or even self-supporting. 


Returning to a consideration of the 
Central Club, the system upon which 
it is run may be noted. As it is a 
Y.W.C.A. branch, it must be directed 
by a Y.W.C.A. secretary, and the 
Central Club is fortunate in having 
as its administrator an efficient Y.W. 
C.A. secretary who is also a graduate 
nurse and hence is in close touch and 
sympathy with both elements. The 
control and direction of the club is in 
the hands of a committee consisting 
of fifteen professional and fifteen non- 
professional members, and from these 
is chosen a committee of manage- 
ment. 


The success that has attended this 
system of management is evidenced 
on the one hand by the substantial 
financial surplus shown each year, and 
on the other by the fact that the 
membership of the club since the 
clubhouse opened in 1916 has in- 
creased from 500 to 2,116. A waiting 
list of over 800 applicants for per- 
manent rooms also testifies to the 
popularity of the club and the en- 
thusiastic approval of its resident 
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members. Residence is restricted to 
members in active service. In 1921, 
after five years’ experience, it was 
found necessary, on account of the 
large number of nurses calmoring for 
the privilege of residing in the club 
and the tenacity with which the 
permanent residents clung to their 
rooms, to impose a limited term of 
residence, five years, at the end of 
which time the member has the 
privilege of placing her name on the 
waiting list once more. In this way 
the large number of nurses on the 
waiting list are given some hope of 
obtaining rooms in the future, and the 
Club is safeguarded against becoming, 
in the course of time, an Old Ladies’ 
Home. 


The Central Club offers to its mem- 
bers social and religious privileges, as 
well as all the comforts of a well- 
regulated home and the advantages 
of a well-run club. For a very small 
annual fee the non-resident members 
enjoy many privileges: they may use 
the Club as their headquarters and 
postal address; they also have the 
use of the library, reading and writing 
rooms, living rooms, dressing rooms, 
and dining room. They may rent, for 
a nominal fee, locker and trunk-room 
space, or rooms for private dances or 
entertainments. Charming little pri- 
vate sitting-rooms are rented by the 
evening, and are so popular that—as 
an evening visitor, being shown through 
the building—the writer, after two or 
three tete-a-tetes had been inter- 
rupted, begged the guide to spare the 
occupants and agreed to take their 
attractiveness on faith, as all the 
rooms were occupied. Other mem- 
bers were availing themselves of the 
advantages of the laundry, reading, 
writing, sewing and rest rooms. The 
registry, which has its offices in the 
building, was busy answering and 
supplying calls. 


In the attractive dining-room, meals 
are served at reasonable rates, break- 
fast and luncheon being on the cafe- 
teria plan, and table d’hote dinner 
served at night. Afternoon tea is 
served by order; arrangements can 


be made for special luncheons and 
dinners, and meals are served in the 
rooms if desired. 


The purpose of this article is merely 
to give nurses in cities where a Nurses’ 
Club is at present only a hope for the 
future, some idea of one of the ways 
in which that hope has been brought 
to fruition and to show that under 
average circumstances and with the 
right kind of backing to start with, 
it has proved possible to run such a 
club on lines which are both satis- 
factory to its members and economical- 
ly sound. 


In closing I should like to quote the 
address read at the laying of the 
corner-stone of the Central Club, Nov. 
7th, 1915. It was written by one of 
the women to whose interest and 
untiring efforts the establishing of 
the club was due. It expresses an 
attitude on the part of the public of 
confidence, gratitude and appreciation 
which should be an added incentive 
to us to raise our professional standard 
and our ideals and our conception of 
the dignity of our calling. This is her 
message : 


“To ‘the nursing profession, each 
member of the community owes, 
sooner or later, a debt of gratitude 
which it can ill afford to neglect, yet 
which it can with difficulty repay. 
As a token of its appreciation and 
faith, the public offers to the nurses 
of New York City this building, with 
the affection of many friends, and in 
the hope that within its walls they 
may never fail to find the physical 
rest, mental refreshment and spiritual 
renewal so necessary to the members 
of that great profession, who give 
themselves unsparingly and, when the 
call comes, recklessly, to those who 
suffer and who die. 


“May the Club ever hold before its 
members that high ideal of the pro- 
fession which lays emphasis upon the 
fact that its work is not a business, 
but a vocation, to which, when a 
woman is called, she dedicates not 
only her ability and skill, but her 
character and life, with the true self- 











forgetfulness of those who serve great 
ends. To look back across the years, 
and to see the many noble lives 
heartened for their task, standing as 
a promise of other lives to come, will 
be sufficient reward for those of us, 
both within the profession and outside 
of it, who have labored to bring this 
Club into being, and to hold it true 
with steadfast purpose and unchanging 
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vision to its great ideal of Christian 
service.” 


(Editor’s Note.—The writer of the above 
article has expressed the opinion that The 
Canadiann Nurse might be used as a 
medium for the discussion of ways and 
means by which Nurses’ Clubs could be 
established in Canadian cities and towns. 
Short articles on this subject will be wel- 
comed.) 





In the Light of Faith 


The spirit of the day in this work- 
a-day world of ours is ever calling 
out to us, ‘‘Rush! Hurry! Attain!’’ 
Truly this is right and laudable in 
the sense that every moment of time 
properly spent is of inestimable 
value to ourselves and to those with 
whom we come in contact. 


It is to be regretted, however, that 
few see it in this light and that the 
predominant spirit is selfish and self- 
seeking. 


Let us sincerely ask ourselves: 
‘‘Has this spirit of the world any- 
thing in common with our profes- 
sion?’’ We know the eminence of 
that profession is due to the value 
of human life and its sacredness be- 
fore God. We, its members, are set 
apart in honor and dignity because 
of our lives of service and of high 
moral standing. We are benefactors 
of the general public in so far as we 
recognize not only the needs of hu- 
manity but also the dignity of human 
beings, calling forth that spirit of 
service to uplift the broken and 
bruised members of society. Now, 
this worldly spirit when not super- 
naturalized, narrows the horizon of 
our lives and limits their aspirations 
merely to the needs and comforts, the 
gratifications and satisfactions, of 
the cravings of the physical well-be- 
ing. 


Probably in no line of human acti- 
vities is the rule of this spirit so much 
in evidence as in all that pertains to 





our own profession. Good is done; 
wonderful progress made; marked 
advancement attained; but in it all, 
unhappily, there is a tendency to 
look for nothing beyond what lies 
immediately before us in the sense 
world—the mere material. 


This is foreign to our profession, 
and our lives should be a direct den- 
ial of such limitations. 


Our service should be built, first, 
upon the realization which the Light 
of Faith illuminating our intelligence 
makes clear to us: that the sick, the 
helpless, with whom we deal and to 
whose care we give the best that is 
in us, are the creatures of God, made 
in His image. Then-our service to 
them is the purpose of our soul, name- 
ly: to do our duty to our Divine 
Master. We feel that we are not la- 
boring for the passing day, we are 
not toiling for one whose destiny is 
to seek and find the perfection of 
physical well-being, but for one 
whose soul is to dwell with God in 
eternity. This Spirit of Faith is the 
root of Charity which gives no ear 
to the pleadings of selfish instincts. 


If this is our ideal, by accepting all 
that science give us and utilizing the 
helpfulness that is extended to us 
through the progress that comes day 
after day, we are enabled with gen- 
erous outpouring to give our fellow- 
creatures what we should give: A 
life of sacrifice and true service. 
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THe Term “MENTAL AGE” 

At last we are beginning to under- 
stand one of the reasons why in a study 
of native born whites out of 1000 
children only 95 graduate from high 
school and only 10 from college. This 
gives us an inkling of our real demand 
when we exact a high school diploma 
for entrance to a training school. ‘‘The 
mental age has no significance whatso- 
ever aside from the particular scale 
from which it is derived. The term 
‘mental age’ . . . really means a score 
on a particular series of tests” and this 
term “should always be regarded as a 
score and not as a diagnosis. The 
term is the resultant of at least three 
factors, physical maturity, environ- 
ment, and native intelligence.”’ 

Likewise the term “‘intelligence quo- 
tient” is an arbitrary measure em- 
ployed so frequently that we speak of 
it as the I. Q. This is the mental age 
divided by the chronological age and is 
usually expressed by per cent. The 
I. Q. of the exactly average child of any 
age is 1 or 100 per cent. But the I. Q. 
of the adult of any age is based upon 
the age of fourteen. 

The testing of general intelligence 
amounts to mental measurement ac- 
complished by means of mental tests. 
Dr. Link, an authority on industrial 
tests and the psychologist in the 
United States Rubber Corporation, 
considers that a “mental test is a 
device, similar to a measuring instru- 
ment in any of the sciences, by which 
certain mental activities can be ac- 
curately measured,” and measured 
largely apart froin school knowledge. 
A mental test serves the psychologist 
much the same way that the thermo- 
meter serves the physician. It is a 
valuable and above all an economical 
instrument in mental diagnosis. 


Now “‘measurement in any field does 
not change to any appreciable degree 
the material to be measured. The 
surveyor, for example, who measures 
the area of a field makes very little 
impression upon the soil over which he 
passes. A physician who measures the 
weight of an infant does not thereby 
increase that weight or diminish it. In 
the same way the mental tester who 
applies a test to a filing clerk, does not 
by that act increase the efficiency of 
the clerk.” ‘A test of intelligence 
confers no new functions; it can and 
does tender additional aid about the 
person measured.”’ The real purpose 
of a mental test “‘is to tell facts about 
a situation more exactly and with 
greater objectiveness than they could 
be told in a description. A child may 
seem at first to be under weight, but in 
order to know definitely whether or 
not that is true it is necessary to 
measure his age in terms of years and 
months . . . to measure his weight in 
terms of pounds and ounces and to 
measure his height in terms of feet and 
inches. All of these measures taken 
together, however, will not hinder the 
child’s growth or make him develop 
more rapidly. They merely indicate 
what his present condition is.” 

Facts AND OPINIONS 

Among other things tests of intelli- 
gence do prove that “some members 
of the species are much stupider than 
others; that school prodigies are usually 
brighter than school laggards; that the 
offspring of socially, economically and 
professionally successful parents have 
better mental endowment, on the 
average, than the offspring of janitors, 
hod-carriers and switch-tenders’’; and 
that at least thirty per cent. of com- 
mercially immoral women are mentally 
defective. 
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“Psychological testsmust not be over- 
estimated,” says Stern of Germany, 
“as if they were complete and auto- 
matic operative measures of mind. At 
most they are the psychographic 
minimum that gives us a first orienta- 
tion concerning individuals about whom 
nothing is known, and they are of 
service to completement and render 
comparable and objectively gradable 
other observations, not to replace 
these.” 

“The scientific method of mental 
measurement has passed the theoreti- 
cal stage. It has squared with the 
facts wherever it has been intelligently 
applied. It has been demonstrated in 
a wide range of business and industrial 
applications, in education and in its use 
in determining the qualities and fitness 
of officers and men in the Army and 
Navy. What it offers is the shortest, 
simplest, and most accurate means 
available of determining human capa- 
cities and qualities.” 

Tue Grovp vs. INpivipuaL TEstTs 

Group tests of mental ability as well 
as of achievement have become in- 
creasingly popular since a million and a 
half of our army men as well as 453 of 
our army nurses were tested during the 
war. There is much to be said for this 
method of testing as a speedy, econ- 
omical, but more or less rough measure 
of finding the intelligence ratings of 
numbers of people. It lacks the pre- 
cision of the individual test as well as 
a valuable opportunity for case study, 
but it is a prompt and efficient means 
of sorting out those of superior intelli- 
gence. The high scores made by 
individuals on a group test may be 
taken at their face value—but it would 
be a serious injustice to an individual 
to assume that the lower and some- 
times the average scores were a fair 
measure of their performance. In 
other words those making low scores 
on a group test should be retested 


either with another group test of known 


reliability or by one of the standard 
revisions of the Binet. 

In this connection, Yerkes and 
Yoakum say, of the army tests, that 
“there are convincing evidences that 
some men are not fairly measured 
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either by Alpha or Beta (these were 
the two group tests used), and that the 
provision of careful individual examina- 
tion for men who fail in Beta is there- 
fore of extreme importance.” A good 
doctor does not diagnose a case of 
tuberculosis or cancer without a care- 
ful use of all the instruments at his 
disposal. In this same connection 
Professor Colvin says: “In my work 
with students at Brown University I 
have found scores of instances in which 
intelligence tests have not only failed 
to indicate in a positive way college 
performance, but have also shown 
results at variance with this perform- 
ance. In a considerable number of 
eases the lack of relation has been 
clearly due to the fact that qualities 
other than intelligence have played a 
deciding part.’’ Professor Colvin refers 
here to group tests. 

Of the advantages to industry, in the 
use of tests, Dr. Trabue says: ‘“‘There 
is, in fact, no degree or kind of employ- 
ment for which a more intelligent and 
satisfactory selection of employees 
cannot be made by means of properly 
devised mental tests accurately ap- 
plied, than by any other method now 
in use.” A large number of the biggest 
industrial corporations of America have 
already adopted in whole or in part 
some system of scientific mental tests, 
often in connection with vocational and 
industrial tests of various sorts, “for 
the classification and grading of pre- 
sent employees, the selection of new 
ones, and the filling of vacancies by 
promotion.” 

“It should be very clearly under- 
stood,” says Dr. Stern, ‘‘that psycho- 
logical tests are not easy to conduct. 
Their administration demands extend- 
ed practice, psychological training and 
a scientifically critical mind. Average 
teachers’ methods of applying tests are 
apt to be positively illusory.” The in- 
experienced, however clever in his 
particular line, has no moral right to 
tamper with a matter so vital to the 
individual concerned. The well-train- 
ed nurse does not prescribe medicine, 
neither does she diagnose disease. 

In countless ways intelligence testing 
would be of enormous value to super- 
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intendents and supervisors in training 
schools. Might not these tests afford 
a partial solution of some of the 
problems of the curriculum? It will 
certainly afford an explanation of why 
some students cannot do chemistry and 
an equally efficient way of crowding 
some who can do it if they would. 
Might not a superintendent select the 
students for positions of responsibility 
with more confidence knowing already 
their intelligence ratings? Would she 
not be in an infinitely stronger position 
to recommend those fitted for positions 
of leadership in after-training days? 
You will remember that we men- 
tioned earlier in this paper a study of 
the schooling of native-born whites, 
which reveals the fact that out of every 
1000 in the population only 95 graduate 
from high school—“‘so that distinctly 
more than average intelligence would 
seem to be a prerequisite to a college 
education and almost as strictly a pre- 
requisite to graduation from, or even 
entering, high school.” In view of the 
fact, and also in view of the difficulty 
of securing high school graduates in 
some parts of the country, would we 
not be simply abreast of the times, 
rather than ahead of them, if we 
required an intelligence test of our 
students very shortly after entrance as 
probationers, as well as some measure 
of school achievement; if Professor 
Thorndike says that a boy, making a 
score of 95 on his tests, should be 
admitted to college regardless of the 
deficiencies of his early schooling, can 
we, so sorely in need of suitable 
student material, be less generous? 
The object is not to lower our standards 





“Smiths of a Better Quality,” by Colonel 
George G. Nasmith, C.M.G., M.A., Ph.D., 
D.P.H., D.Sc., Toronto: Oxford University 
Press; pp. 138, $1.00. 

This book is a singularly interesting 
piece of health propaganda, but not pro- 
paganda in the ordinary sense, because 
the author weaves his teaching into the 
form of a story of interest so captivating 
that the reader follows and unconsciously 
absorbs sound teaching on the rearing of 
healthy children, and the contribution to 
be made by home and school to the de- 
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but to raise them, and to raise them in 
such a way that we will get results. 
I do not believe, for instance, that any 
adult of superior intelligence wishing to 
be a nurse should be turned from our 
doors without a trial, no matter what 
her early schooling was. The mental 
test applied by professional psycho- 
logists will probably prove in future 
one of the best aids in evaluating equi- 
valents. Dr. Woodworth of Columbia 
says that while 50 per cent. of those 
going to high school can never graduate, 
many who could do the work never go! 
Can we not use some of these, accept- 
ing those of superior intelligence on 
the basis of adequate intelligence test- 
ing (under the equivalent clause)? 
A recent experience of my own in Binet 
testing in a large and prominent 
hospital illustrates what I mean: Two 
little Irish girls recently arrived in this 
country were taken as probationers. 
One would have said from casual 
observation of them that they came 
from about the same social stratum. 
The individual examination (a group 
test would not have served this pur- 
pose) developed the fact that one of 
them was a very ignorant little person 
with a twelve-year-old vocabulary, a 
mental age of thirteen years and nine 
months and an I. Q. of 98; the other 
was really a very well-educated person, 
a so-called superior adult, with a sup- 
erior adult vocabulary, a mental age of 
18 years and an I. Q. of 129. 


*An address delivered before the Na- 
tional League of Nursing Education held 


at Swampscott, Massachusetts, June 25-29, 
1923, 


velopment of habits of health in mind, 
body and character. 

This book may be confidently recom- 
mended to all nurses and teachers with the 
assurance that they will receive new view- 
points which will enable them to carry on 
their own work in nursing and health 
teaching with increased effectiveness and 
satisfaction. 

“Smiths of a Better Quality” is the first 
of a series of ten books on educational 
subjects to be issued by The National 
Council of Education of Canada. 
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The Personnel Department 


By AMY B. EDWARDS, Personnel Director, David Spencer Ltd., Vancouver, B.C. 


HERE has been so much criti- 
‘aon of the term Welfare Work, 

that a brief discussion of the 
term may not be out of place. In 
many places in the United States and 
Canada the term is now taboo. The 
reason being, of course, that at times 
the work has been placed on too 
much of a charity basis, which was 
naturally resented. At other times, 
inconsistencies in the general admin- 
istration of the business prejudiced 
the workers. Other terms which we 
find used are: Employee Betterment, 
Service Department, and Personal 
Department. 

The last we think much the pre- 
ferable term, being broader in its 
meaning and without any sugges- 
tion of patronage. However we may 
choose to designate it, we accept the 
meaning in general as a voluntary 
effort on the part of the employer to 
improve, within the existing indus- 
trial system, the condition of em- 
ployees in his factory or store, there- 
by securing that personal touch 
otherwise lost in large business con- 
cerns of today. 

We believe that with the proper 
introduction, employees will welcome 
efforts for their physical, mental and 
moral welfare, provided we have 
three conditions on which to build 
such efforts. 

1. The management must always 
recognize the needs of the employee 
for steady work, an equitable wage 
and hours as short as competitive 
conditions permit. 

2. The employer must participate 
actively in all such attempts. 

3. The employees must bear a de- 
finite responsibility in connection 
with these efforts and feel that they 


belong to them and their success is 
desirable for their own pleasure or 
benefit. 

With our usual conceit we are apt 
to consider all movements in this di- 
rection as innovations or at least 
modern developments of our present 
system of social effort. Many organ- 
izations, we know, are not yet con- 
vineed of their desirability. For the 
beginning we must go back as a mat- 
ter of fact, to the Motherland, to the 
last of the 18th Century. Robert 
Owen is sometimes ealled the 
‘*World’s First Business Man:’’ he 
was born in decent poverty and at 
the age of nineteen years took charge 
of the New Lanark Mills, in the year 
1792. From the very beginning of 
his connection there, he was on 
friendly terms with his employees, 
visiting frequently in their homes. 
The friendliness, good cheer and en- 
thusiasm were contagious and the 
place became prosperous. These 
facts become increasingly interesting 
when we realize that we are dealing 
with a time of tumult and changing 
conditions. The French Revolution 
was ‘‘on’’. The American colonies 
had been lost. Hand labor was giv- 
ing way to all the wonderful new 
mechanical devices which resulted 
in mills being established wherever 
power was available. Young folks 
crowded into the cities and filled the 
tenements which were quickly being 
built. Children could tend the spin- 
ning jenny, therefore, to rear a large 
family was a paying enterprise. 
Very often girls and boys from the 
workhouse and orphanages were 
used, herded together under slavish 
conditions with a working day of at 
least twelve hours. Finally the Man- 
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chester Board of Health asked for 
investigations and then a great pro- 
test went up from the employers. 
One man who had some hundred 
boys and girls from six to twelve 
years of age, working fourteen hours 
per day, was accused of cruelty, and 
retorted ‘‘If I doesn’t work ’em all 
the time ’cept when they sleep and 
eat, they will learn to play and then 
they’ll never work.”’ 

Out of this situation emerged 
Robert Owen with a business based 
on his firm conviction that ‘‘a busi- 
ness transaction when both sides do 
not make money is immoral.’’ A 
series of improvements followed the 
transfer of Lanark Mills to his hands. 
Some of them were: 

Reduction of working hours from 

twelve to ten. 

Improved sanitary arrangements 
(including shower baths). 

Consideration of the diet of the 
younger employees. 

Schools built at a cost of $30,000 
(children of one year and over 
were placed in these during the 
day to relieve the mothers). 

Night classes. 

No physical punishment. 

Mother’s meetings. 

Saloons abolished in the vicinity. 

Model houses built, gardens plant- 
ed. prizes for finest gardens. 

With all this, a sufficient tax was 
levied not to pauperize the persons 
who were profiting. Added to this 
philanthropie inclination, Robert 
Owen had keen business ability 
amounting almost to genius and in a 
few years his mills attracted wide 
attention. The fact that to a great 
degree Owen worked alone, accounts 
for the lapse in the development of 
these ideal conditions after his in- 
auguration of them. He was far in 
advance of his time and could not 
get the support one would naturally 
expect. His book on Child Labor 
was emphatically denounced by press 
and pulpit. Nevertheless, through a 
long life time he never ceased to 
struggle for his cherished ideals. 
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To trace the progress of personnel 
work from these beginnings to the 
present highly organized schemes 
would be a lengthy and difficult task. 
This fact should always be born in 
mind ; the sustaining idea has never 
been charity or efficiency ; but rather 
the desirability of a high standard 
of living and the recognition of in- 
dividuality and individual responsi- 
bility. The progress has been quiet, 
often unobserved. In the discovery 
and development of methods, the 
best employers (by their own im- 
provements) have always led the 
way. On the other hand, factory 
law has fostered the sense of respon- 
sibility for the welfare of the 
workers, so that many employers go 
beyond the necessary requirements 
as far as means will allow. 

An encouraging aspect of the situa- 
tion is the fact that thinking people 
believe that the solution of some 
part of industrial problems is to be 
found in the consideration of the 
workers’ conditions. Industry, too, 
may solve some of its problems by 
giving this wider meaning to em- 
ployment. The term Edueation once 
referred only to a study of the three 
R’s or the classics, today it is under- 
stood to include instruction in physi- 
eal training, medical attention, feed- 
ing of children, proper recreational 
facilities, home visiting, ete. Public 
funds are expended on carrying on 
the educational programme. Em- 
ployment can no longer be taken to 
mean the payment of a- wage for a 
fixed number of hours work in a fac- 
tory, store or office. Its broader sig- 
nificance embraces a_ responsibility 
for the health, recreation, good hous- 
ing, ete., of the employee. 

If this work is to be carried on, 
there must be machinery devised for 
its promotion. What was formerly 
a pleasant duty of the owner of the 
establishment, becomes an absolute 
impossibility with the growth of a 
large business, particularly when 
that business is transferred from 
private ownership to that of a com- 





THE 


pany. The task of personal rela- 
tionship with the employee has com- 
pletely outgrown the capacity of the 
individual and must be delegated to 
others, call them what you will. 

So the Personnel Department 
makes its entrance on the stage. 
Many criticisms are launched against 
the work by thoughtless individuals 
who declare that ‘‘It would be much 
better for so-and-so to pay their help 
better and not have so many frills.’’ 
‘We have already stated that adequ- 
ate payment must be a foundation 
for any successful personnel work. 
Assuming this, we wish to emphasize 
the fact that the employer very often 
finds that a considerable sum of 
money expended on some particular 
advantages for his employees in gen- 
eral reacts more forcibly than the 
small individual amounts’ which 
might be added to each pay-envelope. 
Unfortunately, we have no assurance 
that a weekly increase in wages will 


be expended for proper medical at- 
tention or recreation or educational 
improvement or any of those things 
the employer particularly desires for 


his workers. He values, too, the 
esprit de corps which is built up 
through these common interests. 
The duties and scope of the Per- 
sonnel Department in actual practice 
depend largely on local conditions 
and the wish of the individual man- 
ager. No two departments are iden- 
tical in size or system. Of the diffi- 
cult problems and limitations one 
soon becomes painfully aware. Re- 
sults are not always obvious and the 
utmost patience is required along 
with the willingness to grasp every 
opportunity for service even though 
it does not come within the prescrib- 
ed eight hours. The joy more than 
compensates for the disadvantages 
and the worker almost always feels 
well repaid in one way or another. 
The writer is reminded of one case 
where she had been assisting a 
neglected and altogether badly treat- 
ed young wife with a small baby, 
who lived in the upper story of a 
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rather shabby and none too clean 
house. The landlady followed her 
to the door insisting that she would 
have an amazing reward at some 
future time for the services rendered. 
The writer protested that she was 
having quite sufficient satisfaction 
from the work now. Still the land- 
lady persisted, ‘‘It is bread cast on 
water,’’ she said. Finally, as the 
writer tried to quiet her, she earn- 
estly assured her in these words, 
‘‘You know you might some day 
have a husband who wasn’t just all 
he ought to be.’’ One felt if that 
was to be the particular form of re- 
ward there are times when one might 
prefer to go unrewarded. 
Unquestionably, to be unable to 
get the other fellow’s viewpoint is 
to fail at the start. We social work- 
ers cannot cultivate what ability we 
have in this direction too assiduously. 
At this point we are reminded of a 
certain article in the Literary Digest: 
The Inmates of the Girls’ Indus- 
trial School at Delaware, Ohio, the 
state reform school for delinquent 
girls, were asked to write a com- 
position on ‘‘My Opinion of Social 
Workers,’’ just after a state con- 
ference had been held at the school. 
One girl wrote, ‘‘Not long ago there 
was a large group of ladies come to 
this school and they were some of the 
most homeliest people I have ever 
saw. I never will forget the first 
time I saw my probation officer, be- 
cause she looked so funny, I really 
felt ashamed to come on the train 
with her because her hair was skin- 
ned tight back and she looked so 
queer. I have my hair bobbed and 
curled and she said, ‘I don’t like the 
idea of taking you with your hair 
like that,’ but I just had to laugh to 
myself.’’ Quite frequently, I dare- 
say, some of our friends for whose 
‘‘uplift’’ we are laboring have a 
quiet little langh on us. It might be 
quite helpful if we more frequently 
were made to see their viewpoint. 
The Personnel Department is still 
largely in process of making, nat- 
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urally a staff of two or three cannot 
be expected to carry on just the same 
programme as a staff of twenty-two 
or twenty-three. The well organized 
department is responsible for many 
important phases of the life of the 
organization including the following: 
Employment: This embraces the 
careful selection of employees. 
Education: Introduction into the 
regulations and facilities of the or- 
ganization; classes of a purely 
technical nature or of general school 
salesmanship classes; training for 
executives. Some very interesting 
experiments have been worked out 


in exchanges between schools and 
industries. 


Publications: House Organs with 
material gathered, as far as possible, 
from employees having the super- 
vision of the Personnel Department. 


Medical Department: Industrial 
medicine may be defined as ‘‘The 
best type of medical care, sanitation 
and hygiene applied to the worker 
and shop, in order that the employer 
and the employee may enjoy the 
benefit of the worker’s continuous 
productive employment.’’ It has been 
calculated that 3 per cent. of workers 
are absent through sickness, result- 
ing in a great loss, a large part of 
which is avoidable. 
orate systems are provided for: 

1. Physical Examination (not with 
the idea of eliminating but of 
fitting the round peg in the round 
hole) ; 2. Medical attendance in cases 
of illness; 3. Sick visiting (keeping 
records of illness and giving needed 
assistance in the home); 4. Admin- 
istration of Sick Benefit Funds; 5. 
First Aid Room (prevents many 
serious illnesses, saves time for the 
worker and company); 6. Safety 
First Propaganda, schemes to foster 
health habits, posters, enclosures in 
pay envelopes, lectures, safety de- 
vices on machines; 7. Dentistry. 

Employees’ Rooms: Lunch room, 
nourishing food, comfortable noon 
hour under best conditions; retiring 
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room necessary; rest and recreation 
rooms; sanitary arrangements ad- 
equate; good facilities for drinking 
water; individual lockers. 

Library: Well equipped with fic- 
tion and technical books. 

Savings Bank: Helps to instil the 
idea of thrift, discourages quick 
spending of weekly wages. 

Discipline: One of the functions of 
the Personnel Department should be 
to give all possible encouragement 
for adherence to the highest stan- 
dards and strong support to the 
necessary discipline of the establish- 
ment. 

Service: Below is a typical pro- 
gramme of the service work in a 
well organized factory in England: 

Staff—5 lady social workers; 3 
gym instructors; 1 dentist; 1 doce- 
tor; 2 nurses; 1 social secretary and 
editor. 

Recreational and Educational Act- 
ivities—Girls’ Ambulance and Nurs- 
ing class, plain sewing, embroidery ; 
dressmaking, cookery, musical so- 
ciety, band, boys’ club, gymnasium, 
football, rugby, camp, old boys’ asso- 
ciation, girls’ hockey, baseball, cric- 
ket, swimming, angling, bowling, ten- 
nis, debating society, Saturday. so- 
cial for girls, men’s social clubs. 

This, with an outline of the per- 
sonnel department in one of the best 
equipped American stores, should 
give a fair idea of the recent develop- 
ments where the work is being ex- 
tensively and effectively carried. 

Personnel staff, 22 in number— 
personnel service director; execu- 
tive secretary ; physicians (including 
surgeon and specialists); hospital 
nurses; visiting secretary; dentist; 
two physical directors; pianist. 

Recreational and Educational Ac- 
tivities—Dramatic club for men and 
women; athletic club; men’s club, 
men’s athletics, smoker quarterly; 
women’s league supper; studio 
girls’ club, especially for cashiers; 
women’s glee club; seasonal classes 
are held in dressmaking, millinery 
and cooking. 
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Equipment for pleasure—1l. In the 
smoking room are cards, checkers, 
chess and a billiard table; 2. On the 
roof garden, the handball, tennis, 
basket and volley ball courts, pro- 
vide more strenuous exercise; 3 
There is also a well selected library 
with a reading room for men and 
women ; 4. The sewing room is equip- 
ped with machines, models, electric 
iron, lockers, ete.; 5. Its own orches- 


tra furnishes the music for all special 
occasions. 
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The relation of the trained nurse 
to all these programmes is obvious. 
Her position as a part of every wel- 
fare scheme in the working world 
is accepted. Let us remind you, 
however, that it is not a fever nurse 
the employer looks for, but one who 
has a vision of the broadest aspects 
of her work. The opportunity for 
personal service must be felt a res- 
ponsibility, in the best use of which 
lies her contribution to the making 
of good Canadian citizens. 





[After the recent article on Immigration, ‘‘Caught Napping,’’ the following page 
from the monthly report of a public health nurse in Toronto might well be called 


‘*Wide-Awake.’’ 


It gives a glimpse of the sound educational work of the public 


health nurse, which undouktedly is one of the best Canadianizing influences among 


our recently arrived European immigrants. 


For those who are not familiar with 


public health nursing in Toronto, it should be added that the case described was an 
emergency, as bed-side nursing is not included in the routine work of the nurses.— 


Editor’s Note.] 


By E. W. McKINNON, Reg. N. 


We have always had the greatest 
difficulty in trying to teach our Pol- 
ish mothers the proper care of their 
babies, partly because they under- 
stand so little English, but mostly 
on account of their old-fashioned 
superstitious ideas, which they seem 
to have inherited for generations. 

This last week we have had quite 
an interesting time with one such 
Polish family. Mrs. K. and her three 
young children live in one upstairs 
room in the most dilapidated and 
dirty old house in my district. It 
would be impossible to imagine any- 
thing worse than this residence, 
which is rented to four different 
families, all of the lowest grade of 
mentality. One dirty sink and a 
toilet off the original kitchen are the 
only sanitary conveniences and the 
two familes who live upstairs have 
to go down a rickety staircase and 
out across a yard to get every drop 
of water they use. 

Mrs. K. was deserted by her hus- 
band seven months ago and since that 
time, though in very poor health, 
has supported herself and family by 





serubbing the floors of a restaurant. 
Her weekly wage was ten dollars and 
her rent eight dollars a month, and 
by the time she had supplied fuel, 
food and clothing for her little fam- 
ily, not a cent remained. To make 
matters worse, another baby was ex- 
pected in February. 

It was a long time before we soul 
persuade Mrs. K. to attend the pre- 
natal clinie at St. Michael’s Hospi- 
tal, but she finally did so and ar- 
ranged to go into the hospital for 
her confinement. The three children 
were to be placed in a home while 
she was there and a beautiful layette 
was obtained from the Rotary Club. 
We felt that everything was safely 
provided for, but to my dismay when 
visiting last week, I found Billie, the 
three-year-old, just covered with 
measles. 

The very next morning a call came 
to the school that the nurse was 
wanted immediately in MacDougall’s 
Lane, and on going over I found poor 
Mrs. K. in labor. I rushed back to 


school to consult Dr. M., and while 
she ’phoned for a doctor from St. 
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Michael’s, I hastily collected gowns, 
towels, absorbent, soap and a brush 
from the medical service room and 
returned to Mrs. K. along with Miss 
D., a student nurse. 


_ We first moved the sick child, 
loudly protesting, to the family 
downstairs, also disposed of the 
other children, and then took stock, 
mostly of the necessary articles that 
we did not have. A bed with only 
an old red comforter on it, a huge 
stove covered with battered old 
cooking utensils, a table with un- 
washed, broken dishes, and two 
chairs, comprised the furniture of 
the room. Overhead, clothes lines 
were strung from one wall to the 
other. Not even a scrap of anything 
to make a pad for the bed could be 
found, so Miss D. went around the 
corner and begged a bundle of news- 
papers from a fish and chip shop, and 
lysol and boracic from the corner 
drug store. 

In the meantime, I had tried to get 
the room in some kind of order and 
had commandeered a grey enamel 
basin from a colored tenant, who was 
most ungracious about loaning it, 
and had arranged a scrub up for the 
doctor on the end of the table. The 
only instrument we possessed was my 
ees scissors, which we steril- 
ized. 


While waiting for the doctor, the 
moments seemed like hours. Neither 
Miss D. nor I had ever seen a case 
outside of a well-appointed hospital 
operating room and we felt as if the 
woman could not escape getting some 
terrible infection. All this time, 
Mrs. K. was wailing loudly and call- 
ing on all her friends, both in Polish 
and English, to come to her assist- 
ance and we had the greatest diffi- 
culty in keeping one of her filthy 
Polish neighbors away from her. 

Just as the baby was born Dr. C., 
a young houseman from St. Mich- 
ael’s Hospital, arrived. He had 
plainly never been in such a place 
before and could not get it into his 
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head who we were or from where we 
had come. I had completely forgot- 
ten all about the placenta and had 
not prepared anything to receive it, 
so when he called for a basin Miss 
D. coolly reached over to the stove 
and handed him the potato pot. It 
was then that he asked her from 
what school she had graduated. I 
did not know about this little epi- 
sode until later when we had time to 
laugh about our experiences, for I 
was trying to find room on the al- 
ready overcrowded table to deposit 
the baby. 


T found a bottle of castor oil and 
used it to oil the baby, and after the 
doctor left had to seald out that 
same potato pot and use it to bathe 
both mother and child. The one and 
only bath towel had to be used for 
an abdominal binder. 

Before going off duty that even- 
ing, I returned to find the fire out 
and the mother worrying over the 
children who had been detained 
downstairs, and nothing but dry — 
bread in the house for their supper, 
as the supplies from the House of In- 
dustry had not yet arrived. Sterile 
dressings had been obtained from 
Burnside, and I fixed up the woman 
comfortably for the night, started 
the fire and earried the two sick 
children (another had developed a 
rash during the day) upstairs and 
put them in bed with their mother. 
An old basket, after being emptied 
of wood, and lined with a coat, pro- 
vided a bed for the baby. An emer- 
gency supply of groceries was ob- 
tained, but it was certainly with a 
very doubtful heart that I left poor 
little seven-year-old Marie in charge 
of her family. 


Just a week has passed since Baby 
Frances’ arrival and many changes 
for the better have taken place in 


that little home. All three children 
are now in the Isolation Hospital, a 
woman was sent in every day by the 
Catholic Charities to do the work. 
Bedding has been supplied for both 











mother and baby—some by the Soc- 
ial Agency, but mostly by the 
teachers at Ogden School, who every 
day send over some donation. This 
morning as I was leaving school to 
bathe the baby, the assistant princi- 
pal handed me half a dozen fresh 
eggs for ‘‘my family.’’ Mrs. K.’s 
temperature has never gone above 
normal and Baby Frances is the most 
adorable, healthy infant, though I 
am sure she does not weigh over five 
pounds. 


Best of all, I do not feel that my 
time has been wasted, for nearly 


At the Annual Meeting of the Public 
Health Committee of the A.R.N.P.Q., the 
following officers were elected: Chairman, 
Miss Margaret Moag; Vice-Chairman, Miss 
Lilian Lawrence; Secretary, Miss E. B. 
Seaman. 

An Executive Committee was formed 
consisting of these Executive Members 
and Misses Champagne and Callard. 

Miss Callard was appointed publicity 
representative to The Canadian Nurse in 
place of Miss Smellie, who resigned. Miss 
Muriel Martin was appointed convener of 
the Membership and the Library Commit- 
tees, 

Meetings Held During the Year 

On February 29th, in Strathcona Hall, 
when Miss V. M. Macdonald gave an ex- 
cellent address on ‘‘Scouts, Missionaries 
and Statesmen in Public Health.’’ 

On April 24th, in Strathcona Hall, Dr. 
Chandler gave an interesting talk on the 
‘Neglected Age of Childhood.’’ 

On November 12th, at the Nurse’s Club 
Rooms, Prof. Brydges gave an excellent 
address on ‘‘The Mental Hygiene of Child- 
hood.’’ 

On December 4th, at the Nurse’s Club 
Rooms, Dr. Jarry gave a very interesting 
address on ‘‘Tuberculosis’’ to the French 
speaking members. 

In April a letter was sent to Miss Shaw, 
Director of the School for Graduate Nurses, 
McGill University, requesting that an In- 
- stitute for Putlie Health Nurses be ar- 
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every morning I have had an inter- 
ested audience of one or two Polish 
mothers, who come to watch me 
bathe and dress the baby. They ask 
all manner of questions and admire 
greatly ‘‘the nice clean baby’’ and 
have even promised to come to clinic. 
I have tried to do everything as per- 
fectly as possible, under the cireum- 
stances, and also to explain to them 
just why we think our way better 
than theirs, and am now hoping that 
these actual demonstrations will do 
more good than all my teaching of 
the last three years. 


MOAG, Chairman 


ranged. This Institute was started in May 
and proved a great stimulus and inspira- 
tion to the nurses who attended. 


At the biennial meeting of The Can- 
adian Nurses Association, held in Hamil- 
ton in June, Miss Seaman represented the 
English speaking nurses and Miss Cham- 
pagne represented the French speaking 
nurses. 

Exhibits were sent to this meeting from 
the Mental Hygiene Committee, the City 
Hall, the Child Welfare Association, the 
Victorian Order of Nurses, and the Lau- 
rentide Industrial Nursing Service. 


At the executive meeting in November, 
it was considered advisable to have meet- 
ings for the English and French nurses 
arranged alternately so that all may de- 
rive benefit from speakers arfanged for 
each meeting. 


During the earlier part of the year, we 
revised the enrolment of all nurses en- 
gaged in public health work in the pro- 
vinee of Quebee. Individual membership 
ecards have been sent to all active members 
and a duplicate index card is kept in the 
office of the Secretary. There are in the 
neighborhood of 230 nurses engaged in 
publie health work in the Province. We 
would like to thank the nurses who have 
shown their appreciation of membership 
in the Section by attending the meetings 
and hope that every member will co-oper- 
ate in all undertakings during the present 
year. 
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MISS MARY AGNES SNIVELY 


Photograph of portrait recently hung in the Nurses’ Residence, Toronto General 


Hospital. 
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Address 


[Given by Miss Clara Brown, President of the Toronto General Hospital Alumnae 
Association, at the unveiling of Miss Snively’s portrait.] 


Miss Snively, Mr. Blackwell, Miss 
Gunn, Ladies and Gentlemen :— 


It is indeed a very great pleasure 
for me to weleome on behalf of the 
Alumnae the many personal and pro- 
fessional friends of Miss Snively and 
the Toronto General Hospital, and to 
join with you in doing honor to both 
in the unveiling and presentation of 
the portrait of the first Superinten- 
dent of Nurses of our Training 
School. 


One eannot but feel honored on an 
oceasion such as this when the op- 
portunity has come to one of per- 
forming such a pleasant duty. This 
honor is one which is shared with the 
Alumnae Association as the donors, 
and by the Toronto General Hospital 
Training School for Nurses as the 
recipients. In seeking in this way to 
give ourselves pleasure in presenting 
to our Alma Mater a portrait of the 
first Superintendent, we hope to give 
also to its Alumnae of the present 
and of the years to come some in- 
sight into the history of the school, 
and some conception of the work and 
ideals which have served to stamp 
the subject of the portrait as a wo- 
man of character and achievement. 
and as one whom we shall always de- 
light to honor while we also strive 
to emulate. 


To Sir Joseph Flavelle will be 
given the opportunity to review 
briefly the outstanding events in the 
history of our Training School for 
Nurses, as well as the work and 
achievement of the lady in whose 
honor we are now assembled. 


As we older graduates look back 
on the years of training and close 
association with this school, we are 
deeply conscious of the influence of 
a rare personality; and while many 
of us may have fallen short of Miss 
Snively’s expectations, none can say 
that we have not been better for our 
eontact with her. It is therefore with 
all due recognition of my inability to 
worthily represent my fellow-nurses 
on this occasion, but at the same 
time with sincere appreciation of the 
honor, that I now, in your presence, 
unveil the portrait of the first Super- 
intendent of our Alma Mater, Mary 
Agnes Snively. 


It is the hope and assurance, I am 
sure, of each of us that this portrait 
which has just been unveiled and 
which I have now the pleasure, in the 
name of the Alumnae, to present to 
the Training School, will serve in the 
years to come as a reminder to us, 
as well as to our successors, that we 
should strive to maintain the ideals 
of service for which the subject of 
the portrait has always stood. 


To the graduates from the old To- 
ronto General Hospital it is very 
gratifying that such cordial relations 
exist between the former and the 
present Superintendent of Nurses 
and their graduates. 


I have now much pleasure in eall- 
ing upon Mr. Blackwell to receive, 
on behalf of the Toronto General 
Hospital and School, the portrait of 
Miss Snively. 
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Department of Student Nurses 


Conv ne~, MISS M. HERSEY, Royal Vict ra Hospi‘a!, Mon‘rea! 


The Student Nurses 


By AGNES McLEOD, Student Nurse, 


‘The monthly case report for nurses 
in training is proving very successful 
in our Training School at the Uni- 
versity of Alberta Hospital. The idea 
eame originally from an article writ- 
ten by Sister M. Domitilla in the 
American Journal of Nursing, and 
the report forms as we have them 
are largely patterned after her model. 

The accompanying form gives the 
general outline of the report as it 
has been worked out in our School, 
and although it is self-explanatory, 
let us for clearness tabulate the var- 
ious divisions. 

1. History. 

2. Daily Report— 

A. Symptoms— 
(a) Temperature, 
Respiration ; 
(b) Complaint : 
(e) Color; 
(d) Appetite; 
(e) Fluid Intake; 
(f) Condition. 
. Laboratory Findings; 
. Medication ; 
. Diet; 
. Nursing Care. 

3. Complications and Sequelae. 

4. Summary of case. 

5. Chart of temperature and pulse. 

The student nurse secures most of 
the material for her report from the 
patient’s chart which is kept in the 
chart room on each floor of the hos- 
pital; the rest she obtains by obser- 
vation of the patient from day to 
day and by reading as many books 
as possible on the subject. 

The History is a synopsis of the 
chart history, giving the complaints 
of the patient and any details which 
the nurse considers relates to his 
present condition. 

The Daily Report is kept from day 
to day by the nurse and is very 


Pulse, 


* Monthly Case Report 


University Hospital, Edmonton, Alta. 


largely taken from the chart, but in 
this part the observations made by 
the nurse can be introduced. Be- 
sides this, any tests the patient may 
have had are charted, also the medi- 
cation, diet and nursing care given 
during the day. 

The Summary includes the follow- 
ing details: 

1. Condition of patient; 
2. Diagnosis ; 
. Etiology ; 
. Pathology ; 
. Characteristic symptoms; 
. Treatment. 

Some of these are obtained from 
the chart, but the greater part of the 
summary is secured by the student 
nurse in her study of the disease. 
One record is required monthly from 
each nurse in training. The Instruc- 
tor of Nurses marks these records 
each month and they are then re- 
turned to the nurses. The collection 
of reports grows larger each month 
and at the end of the year the stu- 
dent nurse has a real working know- 
ledge of the cases she has nursed. 

Besides the Student’s Case Report 
each student nurse keeps a daily 
record of all cases she has nursed 
during the month. The Record Form, 
as will be seen in the cut, has two 
parts separated by a perforated line, 
the top being the Case Record proper 
and the lower being a summary. 

The Record includes the names of 
the patients, the diagnoses of the 
cases, the department to which each 
patient has been assigned, the ser- 
vice received and the number of days 
the patient has remained under the 
nurse’s care. At the end of each 
month the record is totalled and the 
summary is filled in. 

The summary is a list of the cases 
tabulated under their diagnoses, 
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their number and the number of 
days they were nursed. It also sums 
them up under the different depart- 
ments to which they belong, whether 
they be medical, surgical, gynae- 
ecological, pediatrical, orthopedic, 
obstetrical, private and semi-private. 

The records are handed in with 
the case Reports at the end of each 
month. The Instructor of Nurses 
eorrects them, returns the top part 
of the record to the student nurse, 
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and sends the summary to the School 
Office to be charted on the perman- 
ent case reports. 

This is a more or less mechanical 
way of combining the nurse’s theor- 
etical and practical work, but it is 
proving very successful in our Train- 
ing School and for this reason we are 
submitting this short article with its 
accompanying cuts to The Canadian 
Nurse, hoping that it may be of some 
benefit to other training schools. 


9—9-24-250-4569 


SUMMARY OF CASE 
Date 
Time 


Complications 
Sequalae 











Student’s Name: 
U.H. Form 169 
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A large number of trained nurses 
feel at sea on finding themselves as- 
signed to a patient with a psycho- 
i neurosis. This is not at all to be won- 
dered at, because such a patient calls 

for the exercise of all the nurse’s 

tact and judgment and makes de- 
~)s mands on her patience beyond the 
usual. 

Psychoneurotie patients vary too 
greatly in their symptoms and also 
in their make-up to allow of rule-of- 
thumb methods in their care, and 
with such patients above all there 
is need for the closest understanding 
and team work between the physi- 
cian and the nurse. While naturally 
many of the emotional disturbances 
of the patient are of a nature that 
call for the utmost respect of the 
5 patient’s confidence, even at the cost 
of detracting in some degree from 

the efficiency of the nurse, she 
should, as far as possible, be given 
an idea of the factors operating in 
the production of disorder and should 
be shown how by leading conversa- 
tion in certain directions she can 
give the patient the opportunity of 
mental catharsis. 

Listening to a long recital of woes 
is tiresome and as a rule unavailing, 
but if the patient will talk of troubles 
to an understanding, level-headed 
nurse, the burden becomes lighter by 
sharing. 

So often the most difficult ques- 
tion for a nurse to decide is as to the 
degree of firmness she should main- 
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tain or how far she should compro- 
mise with her patient’s feelings. 
That cannot be answered by rule, 
and a nicely balanced sense of pro- 
portion is the best guide. Enough 
must be maintained to 
establish in the patient’s mind the 
feeling that the nurse is sure of her- 
self and understands. On the other 
hand, the patient must not become 
too negative in self feeling toward 
the nurse or anyone else. That is to 
say, the patient must realize that his 
salvation rests ultimately in his own 
hands, and in many eases his self- 
respect and self-assertiveness require 
bolstering. 

In one rather important respect I 
think there often is a tendency to 
over-activity on the part of the 
nurse. Most psychoneurotic patients 
are better off with the minimum of 


firmness 


‘* fussing. 


9? 


As a rule, the routine of 


nursing care should be gone through 
carefully, but not in such a way as 
to impress the patients of its im- 


portance. 


Such patients are very 


prone to lay stress on their physical 
discomforts and to wish to have all 
their ailments regarded as being of 
physical origin when such is not the 


cease. 


It is just as undesirable to keep 
up an atmosphere of excitement as it 
is to allow that of the sick room to 
prevail. The patient should be made 
to feel, without being told in so 
many words, that he is expected to 


orient himself with regard to dis- 
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tressing memories or anxieties and 
that he may expect help in his task. 
At the same time he should be given 
to understand with equal tact that 
his physical condition is another 
matter and will be looked to as re- 
quired, but no further. 
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It is no wonder, therefore, that 
most nurses approech such patients 
with a good deal of trepidation, be- 
cause they are called on to exercise 
in a large degree qualities of mind 
that are less needed in the care of 
patients of other classes. 


“In Memory of ’’ Etaples and Doullens in May, 1918 


The month of May and Whit-Sun- 
day cannot but recall memories sad 
and dear to us all, and it is with 
deepest respect that we insert this 
Short paragraph to the saered 
memory of Nursing Sisters Kath- 
erine Macdonald, Margaret Lowe, 
Gladys Wake. No. 1, Canadian Gen- 
eral Hospital, Etaples, and Dorothy 
Baldwin, Agnes McPherson and Eden 
Pringle of No. 3. Canadian Station- 
ary Hospital, Doullens, who lost their 


lives as a result of the air raids of 
May 1918. 


May the sacrifice they made ever 
remain a symbol of the devotion 
that every nurse is willing to con- 
tribute should the occasion demand, 
in the execution of her duties. 


Their names will always stand for 
courage and valor while on duty in 
active service and their memories 
remain green forever among those 
who shared the conflict of that event- 
ful month. 


To those of us who were in Etaples 
on that beautiful, quiet Whit-Sunday 
night, these words bring back not 
only the horror and suffering but a 
sense of pride and rejoicing in the 
calmness and unselfishness with 
which these sisters endured their 
sufferings. 


They recall to us a picture of shat- 
tered sisters quietly lying on the hill- 
side to which they had been removed 
from the splintered wood and as- 
bestos which represented all that was 
left of their quarters, until they 
could be earried by stretcher bearers. 
to the hospital. 


To those who were at Doullens 
these words recall a picture of the 
sisters struck down so unexpectedly 
while on duty in the operating room. 


They died the death of brave sold- 
iers. No greater tribute can be given 
them. 


Notes 


News 


NOVA SCOTIA 

N/S L. M. Hubley, R.R.C., Matron, Dal- 
housie Hospital, C.E.F., who has been 
seriously ill with influenza since February, 
has returned to her duties at the Halifax 
Military Hospital, and has also resumed 
her duties as President of the local chap- 
ter G.N.A. and of the Nova Scotia G.N.A. 

N/S K. O. MacLatchy, R.R.C., Matron, 
McGill Hospital, C.E.F., has been on the 
staff of the Halifax Military Hospital 
since returning from Overseas. 

N/S Lalia Thomas has accepted the 
position of Superintendent of the Infants’ 
Home and Women’s Hospital, Halifax, 
N.S. 

Matron MclIsaac, of St. Francis Xavier 
Hospital, C.E.F., has been matron of the 
D.S.C.R. Hospital, Halifax, N.S., since it 
was taken over from the C.A.M.C., C.EF., 
in January, 1920. On her staff are Nurs- 


ing Sisters Margaret MacDonald, Louise 
MacDonald, Josie Cameron, Eunice Har- 
rison, Lillian Fitzgerald, Euphemia Mac- 
Kinnon, Margaret Drew, and Anna R. Hil- 
coat. 


N/S A. D. Allen, C.E.F., 1914, after 
spending convalescent leave (from appen- 
dectomy) in Halifax, has returned to the 
General Hospital, Sydney, N.S., where she 
is in charge of the massage department. 

Much sympathy is extended to N/S 
Veronica White, Health Centre No. 1, 
Halifax, in the loss of her brother, Lieut. 
Joe White, R.C.A.F. 


N/S Ada Benvie is returning shortly to 
Vancouver, where she will resume _ her 
work in public health nursing. Much 
sympathy is extended to N/S Benvie for 
the loss of her father and mother during 
the autumn. 
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News Notes 


ALBERTA 


Edmonton Graduate Nurses’ Association 

At the February meeting of the Ed- 
monton Association of Graduate Nurses, 
Dr. J. A. Collip gave an interesting lec- 
ture to the Association in the Red Cross 
hut. His subject was “The Secretions of 
the Ductless Glands, Insulin, and Vita- 
mines.” Slides were used to show the ef- 
fect of over stimulation or deficiency of 
secretion of these glands in the body. Dr. 
Collip also used slides to show the bene- 
fit of insulin treatment in diabetic pa- 
tients, and the part played by vitamines 
in connection with general health. 

At the March meeting of the Association 
a very instructive and scientific address 
on some of the newer intravenous serums 
was given by Dr. M. E. Ha'l, pathologist 
of the Royal Alexandra Hospital. Dr. 
Hall referred to the, great development 
which has taken place in the last three 
years in technical methods of medical 
treatment; to the treatment during war- 
time of infection and wounds, which oc- 
cupied the major attention of the medi- 
cal world; and also to the progress made 
to overcome septic and infectious organ- 
isms, special mention being made of in- 
sulin and glucose intravenous medication. 
Dr. Hall also spoke of the development of 
the Schick test in diphtheria, the Dick 
test in scarlet fever, and dwelt on the 
education of the public in regard to these 
tests, following which communicable dis- 
eases should be practically nil. 

At the close of the address a hearty 
vote of thanks was extended to Dr. Hall 
and the hope expressed that he would 
address the Association again soon. 

Miss Bernice Bean, R.A.H. (1916) has 
accepted a position with the City Health 
Department, made vacant by the resigna- 
tion of Miss M. A. Wilkie, whose mar- 
riage to Mr. C. Trueman took place in 
Vancouver on February 27th. Mr. and 
Mrs. Trueman are making their home ina 
Portland, Ore. 

Miss Lillian Lawrie, R.A.H. (1917), re- 
cently returned from California, has ac- 
cepted a position on the staff of the Royal 
Alexandra Hospital. 


BRITISH COLUMBIA 


VICTORIA 
Royal Jubilee Hospital A.A. 

On March 11th, 1925, the new wing of 
the Jubilee Hospital was opened. The 
Alumnae Association furnished Ward 242: 
a six-bed, semi-private women’s ward, 
which was much admired by the visitors. 

On March 12th the Association held a 
re-union dinner at the Chamber of Com- 
merce, when seventy-five nurses were pre- 





sent. Former matrons of the hospital 
were the guests of honor and many out- 
of-town graduates were present. The 
toasts and speeches were interspersed with 
community singing. Stunts by the “Kit- 
chen Glee Club” and a “Whistling Solo” 
given by undergraduates added much to 
the enjoyment of the evening. 

A very enjoyable “get together” 
luncheon was given by Miss Jaffrays and 
Miss Naden, of the Cowichin Health Cen- 
tre, to discuss suggestions for the Insti- 
tute to be held during Ea:ter week at the 
University of British Columbia. Those 
present were: Miss Morrison (Esquimalt 
School Nurse), Miss Buckley (Dental City 
Clinic Nurse), Mrs. Osborne (School 
Nurse, Victoria), Miss Fullerton (Saanich 
Health Centre), Miss Davie (Public 
Health Nurse, Ladysmith), Miss Wood 
(Nanaimo Public Health Nurse), and Miss 
McCormick (V.O.N., Victoria). 

The tag day held March 14th under the 
auspices of the Local Council of Women 
was very successful, the net total col- 
lected being $794 35. The object was the 
endowment of a children’s operating table, 
and congratulations are due those who or- 
ganized and carried through this success- 
ful undertaking. 


MANITOBA 


Brandon Graduate Nurses’ Association 

The regular monthly meeting of the As- 
sociation was held April 7th. Dr. Carter 
gave an interesting lecture on “Physiv- 
therapy,” showing how the older methods 
of treating skin conditions by externai 
applications—ointments, plasters, etc.— 
have been displaced by electro-magnetic 
waves. 

The Association decided to dispen-e 
with the usual annual banquet; instead, 
the next social event will take the form 
of an entertainment for the graduating 
class of the Brandon General Hospital. 

On St. Patrick’s Day the members of 
the Association were the guests of the 
Superintendent (Miss Mitchell), and the 
graduate staff of the Mental Hospital. 
During the afternoon the visitors were 
shown over the new psychopathic wing, 
which was much admired. Dr. Baragar 
outlined the aims and ideals of the in- 
stitution in regard to the nursing service. 
He was followed by Dr. Davidson, who 
gave an interesting talk on the methods 
of examination and treatment of mental 
patients. Dinner was served in the 
Nurres’ Home, the table decorations be- 
ing charmingly carried out in St. Pat- 
rick color scheme. This dinner was de- 
lightfully informal: speeches being ta- 
boo. Coffee, music and a pleasant social 


time in the drawing room concluded one 
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of the Association’s most enjoyable social 
events of this year. 

Miss Rachel McCulloch, of the Brandon 
Mental Hospital, who has recently re- 
turned from a vacation in England, had 
rather an exciting journey home on the 
c.P.R. SS. “Mont Laurier,” which left 
Liverpool, February 23rd, in somewhat 
stormy weather. On the third day out 
the ship’s rudder broke and she drifted 
for four days, in heavy seas, unable to 
get aid by wireless, owing to rough wea- 
ther. On the fourth day she _ entered 
Queenstown (Ireland) under her own 
steam. The storm calmed and the pas- 
sengers were trancferred to SS. “Mont- 
clair,” and they had fair weather for the 
remainder of the trip. Miss McCulloch 
says everybody kept calm, in spite of un- 
deniable anxiety. There were several 
small casualties among the passengers, 
due to the rough passage. 


SASKATCHEWAN 


The eighth annual convention, and first 
Institute to be arranged by the Saskat- 
chewan Registered Nurses’ Association, 
were held in Moose Jaw on April 15th, 
16th and 17th, with nurses in attendance 
from eighteen centres. Over sixty per 
cent. of those registered were from places 
outside Moose Jaw, and the registration 
numbered over ninety. 

The first day was devoted entirely to 
the business of the Association, the great- 
er portion of one session being given to 
the consideration of the report of the 
Supervisor of Nursing Housekeepers on 
the plan instituted some four and a half 
years ago by the University of Saskatche- 
wan upon the request of the Registered 
Nurses’ Association. At the close of the 
discussion a resolution was passed by 
which the Saskatchewan Red Cross So- 
ciety was asked to continue its grant to 
the Nursing Housekeeper plan. A com- 
mittee, with Miss Ann Morton, of Wey- 
burn, as convener, was appointed to in- 
vestigate and report to the Nurses’ As- 
sociation at the next annual meeting. 

The invitation of the Saskatoon Grad- 
uate Nurses’ Association to hold the next 
annual meeting in Saskatoon was accept- 
ed; it was decided that no meeting wouli 
be held in the autumn of 1925. 

The officers elected were: President, 
Miss S. A. Campbell, Saskatoon; 1st Vice- 
President, Miss C. M. Kier, Moose Jaw, 
2nd Vice-President, Miss M. McGill, Sask- 
atoon; Councillors, Miss R. M. Simpson, 
Regina, and Miss C. I. Stewart, Regina. 

The Institute was opened by the Presi- 
dent (Miss Simpson), who called upon 
Dr. Gareau as the first speaker. Dr. 
Gareau gave a series of addresses on In- 
fant Feeding, which proved of most prac- 
tical value to all private duty nurses, as 
well as to nurses engaged in any form of 





child welfare work. The addresses by 
Dr. A. T. Mathers, of the Psychopathic 
Hospital, Winnipeg, amply showed the 
need of a knowledge of psychiatric nurs- 
ing on the part of all nurses, as well as 
indicating the responsibility of the nurs- 
ing profession to assist in certain 
branches of this work. Surveys of recent 
developments in medicine and surgery by 
Drs. Burwell and Bawden, of Moose Jaw, 
were much appreciated. The effect on 
character building of such movements as 
the Student Christian Movement, and 
Student Government in the nurses’ home 
life were very capably outlined by Miss 
Ruth Morrison and Miss Kathleen Con- 
nor, while Miss Kinder spoke of the Stu- 
dent Government plan from the standpoint 
of a hospital superintendent. The _ in- 
spirational addresses of Miss Mary E. 
Gladwin, Director of Nursing Education 
for the State of Minnesota, showing the 
part played by every nurse in the develop- 
ment of the nursing profession, will long 
be remembered by every nurse fortunate 
enough to be present. Miss Gladwin’s 
final address on “The Teaching of Nurses” 
was one which no Training School Direc- 
tor or Instructor of Nurses could afford to 
miss. 

It was felt that the Institute had been 
of the greatest practical benefit to every 
nurse in attendance, and closed with cor- 
dial votes of thanks to all who had as- 
sisted, as well as to the nurses of Moose 
Jaw, who fully lived up to their old-time 
reputation for hospitality. 


REGINA 
Regina General Hospital 

Miss Mary J. Young (R.G.H., 1921) and 
Miss Jean Norquay (R.G.H., 1919), recent- 
ly on the staff of the Hugh Waddell 
Memorial Hospital, Canora, have resigned 
their positions and are entering the Van- 
couver General Hospital on the first of 
May for post-graduate work. 

Miss Josie R. McGhie (R.G.H., 1922) has 
recently accepted a position on the staff 
of the Red Cross Outpost at Eastend. 

Miss Lillian Seale (R.G.H., 1922), re- 
cently on the staff of the Hugh Waddell 
Memorial Hospital, Canora, is now en- 
gaged in private duty nursing in Pitts- 
burgh. 

Miss Agnes C. Dunham (R.G.H., 1914), 
for the past two years Assistant Super- 
intendent at the Saskatoon City Hospital, 
has resigned, and after a short vacation 
intends going to New York for  post- 
graduate work. 

Regina Grey Nuns’ Hospital 

Miss Florence M. Campbell (R.G.N.H., 
1915) has returned recently from China, 
where she served as a missionary with 
the Canadian Methodist Church for six 
years. 

Miss Christina Helm (R.G.N.H., 1918) is 
doing private nursing in Detroit, Mich. 
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Miss Dorothy M. Mole (R.G.N.H., 1916) 
has accepted the position as Superinten- 
dent at Soughton General Hospital, 
Soughton, Wisconsin. 


ONTARIO 
TORONTO 
Toronto General Hospital A.A. 

The Graduation Exercises in honor of 
the 48rd class of nurses graduating from 
the Toronto General Hospital School for 
Nurses were held in Convocation Hall 
on the evening of Tuesday, March 3ist. 
The exercises took place two months 
earlier than usual, due to the immediate 
departure for Europe of the Superinten- 
dent of Nurses, Miss Jean I. Gunn. 

The proceedings began with a prayer 
by the Rev. J. R. P. Sclater, of Edinburgh, 
Scotland. Following this Miss Gunn gave 
her yearly report. She stated that the 
first graduation of nurses from the Gen- 
eral Hospital took place in 1883, with five 
students graduating. Since then, the 
grand total of graduates has grown to 
1,411. This total includes the class of 
1925, which is the largest in the history 
of the hospital: 94 in all. 

At the close of Miss Gunn’s report, Mr. 
Cc. S. Blackwell, chairman of the Board 
of Trustees, gave a short report. 

Dr. Sclater then delivered an address 
to the graduating class, which combined 
humor with a stirring plea for the up- 
holding of the traditions of nursing. 

The school pins and diplomas were dis- 
tributed by Mrs. Cockshutt, and scholar- 
ships and prizes were awarded by the 
donors, 

Three scholarships for one-year post- 
graduate work in Public Health were 
awarded to Misses Starke, Taylor and 
Winter; the scholarship for general pro- 
ficiency to Miss Reid; for proficiency in 
operating room technique to Miss Neill; 
for highest standing in obstetrical nurs- 
ing to Miss Starke; for the highest marks 
in examinations to Miss Mellish; and for 
highest standing in practical work to 
Misses Neil and Rhodes. 

At the close of the exercises, Mrs. Cock- 
shutt and Miss Gunn held a reception 
at Hart House for the graduating class 
and their friends. An unusually large 
number were present and the entire even- 
ing was most successful. 

Miss Kathleen Russell, B.A. (1918), who 
holds the chair for Public Health Nursing 
in the University of Toronto, has been in- 
vited by the Rockefeller Foundation to 
study Public Health problems on the Con- 
tinent. Miss Russell is the first holder of 
such a position in the University of To- 
ronto and is well known both here ani 
abroad for her signal work along public 
health lines. She will sail on the ‘‘ Min- 
newaska,” leaving New York, April 25th. 

Miss Jean Browne (1910) and Miss Jean 


I. Gunn sailed for England on the “Aur- 
ania,” leaving New York on Saturday, Ap- 
ril 4th. Miss Browne has been sent to 
Europe by the League of Red Cross So- 
cieties in Paris to study Junior Red Cross 
conditions on the Continent. She will also 
attend the International Council of 
Nurses at Helsingfors, Finland, as Presi- 
dent of the Canadian National Associa- 
tion. Miss Gunn will tour European hos- 
pitals as. the guest of the Rockefeller 
Foundation, and will also attend the In- 
ternational Council of Nurses. 

On the evening of Monday, March 16th, 
a party was given in the Nurses’ Resi- 
dence by the graduate staff of the hospi- 
tal in honor of the Superintendent of 
Nurses, Miss Jean I. Gunn, who left early 
in April for Europe. The party took the 
form of a “shower” of attractive gifts, use- 
ful for travelling. The rhymes accom- 
panying the gifts were the cause of great 
hilarity and the evening was a most en- 
joyable one. Refreshments were served 
at the close of the “shower” and the even- 
ing came to an end with another “shower” 
—of good wishes for Miss Gunn. 

Mr, and Mrs. Silverthorne (Nell Smith, 
1921) have returned from their trip 
abroad and will live at Islington, Ont. 

Miss Katherine Meek (1917) has ac- 
cepted a position as assistant supervisor 
in the Private Patients’ Operating Room, 
Toronto General Hospital. 

Misses Grace Delaney and Mary Youngs 
(1923) have left for Birmingham, Ala., 
where they are to have charge of the Seale 
Harris Clinic for-diabetic patients. 

The regular meeting of the Alumnae 
Association was held on Wednesday even- 
ing, April ist, in the Nurses’ Residence, 
with over one hundred members present. 
The outstanding propocals brought before 
the meeting were the sending of a repre- 
sentative from the Association to Héelsing- 
fors, or the granting of a scholarship for 
a post-graduate course in Public Health 
Nursing, Hospital, or Training School Ad- 
ministration, and the sanctioning of a 
theatre night, which had already been 
partly arranged. Further items for dis- 
cussion were the proposal for the sending 
of delegates to the G.N.A.O. convention be- 
ing held in London, April 13th to 15th; 
the adoption of a new cabinet filing sys- 
tem for the names and addresses of Alum- 
nae members; and the suggestion that the 
Alumnae Association be granted a special 
club rate to The Canadian Nurse, owing 
to the large subscription list. Following 
a somewhat heated argument and dis- 
cussion, it was voted that no delegate be 
sent to Helsingfors, but that a scholarship 
be granted, since the majority believed 
the scholarship to be more valuable and 
lasting in its effects upon the community 
at large; and also because of the great 
financial responsibility that the former 
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proposition would entail. A committee 
was nominated for the investigation and 


arrangement of the scholarship, as to the. 


manner of notifying the members of the 
Alumnae of the scholarship, the applica- 
tion forms to be sent out, and the choice 
of the candidate. The theatre night, 
which had already been partially arranged 
and settled, was sanctioned, and it was 
voted that a portion of the proceeds be 
ased for the scholarship fund; the theatre 
night to be held on April 20th at the Royal 
Alexandra, the play being Victor Her- 
pert’s “Dream Girl.’ The new constitu- 
tion and by-laws to be voted upon at the 
G.N.A.O. were read and discussed, but no 
suggestions for improvements were of- 
fered to our delegates. The delegates to 
be sent to the convention in London were 
as follows:—Miss Clara Brown, President; 
Miss Patterson, from the hospital; Miss 
V. Henderson, from the Public Health, and 
Miss Green from Private Duty. Each sec- 
tion of the Association would be repre- 
sented by sending these delegates. The 
adoption of a new cabinet filing system 
whereby the members’ names and ad- 
dresses could be systematically kept was 
received with welcome. A resolution was 
passed that The Canadian Nurse be asked 
to grant the Association special club 
rates owing to the large subscription list. 
Refreshments were served at the close 
of the meeting, thus concluding a very 
busy and profitable evening. 

On the evening of March 26th a dance 
was given by the Alumnae Association in 
the Nurses’ Residence in honor of the 
graduating class of 1925. Miss Clara 
Brown (President), Miss Gunn and Miss 
Locke received the unusually large num- 
ber of guests, and the evening proved to 
be a most enjoyable one. 

Hospital for Sick Children A.A. 

Miss Griffin (1924) has accepted the 
position as Social Worker at the Children’s 
Memorial Hospital, Chicago. 

Miss Jessie Wilson (1914) has accepted 
the position as nursing sister on board the 
SS. “Empress of Australia” on her cruise 
to the Orient. 

Miss Pratt (1923) has resigned her posi- 
tion at the Red Cross Hospital, Engle- 
hart. 

Miss Dennison (1917) has resigned her 
position as Assistant Superintendent of 
the Victoria Hospital, London, Ont., and 
has been appointed Superintendent of the 
Orangeville Hospital. 

Miss Waddell (1919) has been appointed 
Night Superintendent, Shriners’ Hospital 
for Crippled Children, Montreal. 

Miss Palen (1923) has resigned from her 
position at the Rainbow Hospital, Cleve- 
land, in order to be married. 

Miss Edith Watt (1923) has resigned 
from her position as Assistant in the Op- 
erating Room at the Hospital for Sick 
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Children and has accepted a position in 
the Operating Room of the Hamilton Gen- 
eral Hospital. 

Attendance was very large at the an- 
nual meeting of the Heather Chapter, 
I.0.D.E., Toronto, which was held at the 
residence of the Hospital for Sick Chil- 
dren, Elizabeth Street, Toronto, on Feb- 
ruary 17th, 1925. At the close of the ad- 
dress of the Regent (Mrs. Canniff, H.S.C.), 
various reports were read, which were 
most satisfactory and showed that the 
Club had taken care of 625 children: pro- 
viding glasses, splints, clothing, boots and 
rubbers, special nourishments and baby 
feedings; given away 29,208 quarts of milk, 
and provided 133 children with an outing 
of two weeks at the Summer Pavilion on 
the Lakeside Grounds, Toronto Island. 

Toronto Western Hospital A.A. 

The monthly meeting of the T.W.H.A.A. 
was held at the residence of Mrs. George 
Valentine, Lakeview Avenue. After the 
routine business was transacted, refresh- 
ments were served and a social evening 
spent. : 

Mrs. George Valentine was hostess to a 
very delightful “Bridge” party on Monday 
evening, March 16th. The proceeds of the 
evening are to help furnish a “layette” 
in connection with the Social Service De- 
pot of the hospital. The assistants were 
Mrs. (Dr.) Bailey, Mrs. MacConnell, Mrs. 
Hueston and Mrs. Wettlaufer. 

St. Michael’s Hospital A.A. 

The officers for 1925-1926 elected at the 
annual meeting are: President, Miss I. M. 
Foy, 163 Concord Ave.; 1st Vice-President, 
Miss Hilda Kerr; 2nd Vice-President, 
Miss E. Dunn: 3rd Vice-President, Miss A. 
Cahill; Recording Secretary, Miss M. Lar- 
kin; Corresponding Secretary, Miss K. 
Meader, 181 Northcliffe Blvd.; Treasurer, 
Miss Rioardan, 17 Lockwood Rd.; Direc- 
tors, Misses Cunningham and J. Moore, 
Mrs. Arkins, 

The Association is holding a theatre 
night on May 12th, in aid of the Social 
Service Scholarship Fund. 

The Ladies’ Auxiliary of St. Michael’s 
Hospital held a theatre night on March 
17th, in aid of the Social Service Scholar- 
ship Fund. 

Rev. Sr. Hieryonome, Sister Merlaine, 
Miss I. M. Foy and Miss Ballantyne at- 
tended the annual meeting of the G.N.A.O. 
in London. 

PETERBORO 
Nicholls’ Hospital A.A. 

Miss Daisy Stalker (1922) has accepted 
the position of Operating Room Super- 
visor in the Nicholls’ Hospital. 

The many friends of Mrs. Breckenridge 
(formerly Miss Eva Archer, Assistant 
Superintendent of Nicholls’ Hospital), will 
be pleased to learn that she is making 


satisfactory progress following a recent 
illness, 
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Miss Olive Waterman (1921) and Miss 
Irene Thompson (1921) have accepted 
positions in Washington, D.C. 

Miss Gladys Parker (1922) has accepted 
a. position in the Military Hospital, Mil- 
waukee. 

Misses G. Thomson, Vera Baker and 
Edith Tucker, graduates of Nicholls’ Hos- 
pital, have accepted positions in the 
Knickerbocker Hospital, New York. 


HAMILTON 
Hamilton General Hospital A.A. 


Miss Grace Powell has resigned her posi- 
tion as assistant operating room nurse 
and has accepted a position at the Gen- 
eral and Marine Hospital, St. Catharines. 

Miss Ivy Buscombe has been appointed 
nurse in charge of Ward 4. 

Miss Hazelwood has accepted a posi- 
tion as instructor in New York State Hos- 
pital. 

Miss Adah Robertson has given up her 
position in the City Hospital, Massellon, 
Ohio, and has returned to private duty 
nursing in Hamilton. 

Miss Minnie Pegg, who has been very 
ill in the hospital for over eight weeks, 
is now convalescing. 

At the last meeting of the Alumnae, 
held on April 7th, a very interesting talk 
was given by Miss McLeod of the Public 
Library, on Canadian Books. 


QUEBEC 
MONTREAL 
Royal Victoria Hospital A.A. 


At the April meeting of the Alumnae 
Association, Mr. R. C. Calder, K.C., ad- 
dressed the members on “The Bench and 
Bar as Seen by Dickens.” 

The prize winners in the graduating 
class this year were Miss Beatrice East- 
mure and Miss Marjorie Dobie. Miss 
Eastmure was awarded the prize for gen- 
eral proficiency in the first division and 
Miss Dobie in the second. Miss Dobie was 
also the winner of the prize for the high- 
est standing. 

As an expression of their appreciation 
of their school, the members of the grad- 
uating class left a subscription of one 
hundred dollars to be added to the Gar- 
row Scholarship Fund. 

Many friends of Mrs. H. H. Cheney 
(Anna Lawson, 1920) will be pleased to 
hear that she is exhibiting two pictures 
at the Spring Exhibition at the Art Gal- 
lery, Montreal. Dr. and Mrs. Cheney are 
leaving shortly for Ottawa, where Dr. 
Cheney has accepted the position of Chief 
Radiologist at the Ottawa Civic Hospital. 

Miss Isabella Goodearle (1924) is tak- 
ing a post-graduate course at the Holt 
Memorial Hospital. 

Miss Gwen Johnston (1923) has ac- 
cepted a position as office nurse with Drs. 





Gunn, Hackney 
Alta. 


and Shore in Calgary, 


Montreal General Hospital A.A. 


At the M.G.H.A.A. monthly meeting, in 
March, Miss M. A. Martin, of the Child 
Welfare Association of Montreal, gave a 
very interesting address concerning the 
work carried on by that association. Dr. 
Eberts lectured on “Diseases of the Thy- 
roid Gland” at the April meeting. 

Miss Freda Whitney (1921) has been ap- 
pointed second assistant on the O.D. staff 
of the M.G.H. This position has been 
created recently owing to the steady in- 
crease in the number of patients attend- 
ing the Outdoor Department, which is one 
of the largest in the world. During 1924 
the total number of patients was 161,000, 
while 20,000 more attended the depart- 
ment in the Western Division of the hos- 
pital. 

Miss Whitely (1924) has taken a posi- 
tion in the hospital at Iroquois Falls, Ont. 

Miss Jeanette Dunwoodie (1918) is en- 
gaged as a nurse on the SS. “Melita,” 
sailing from St, John, N.B. 

Miss A. H. Leonoweus (1919), who has 
been living in California for some time, 
went to Sicily for the winter, and is now 
staying at Naples. 

Miss M. Lineham (1922) is leaving the 
S.O.R. staff of the M.G.H. to take charge 
of a ward in the Hartford Hospital, Hart- 
ford, Conn. Miss Annie E. Palmer (1925) 
will succeed Miss Lineham. 

Miss Annie Hogge (1924), who has been 
on the night staff of the M.G.H. for some 
time, has accepted a position as night 
supervisor, Fisher Memorial Hospital, 
Woodstock, N.B. 

The engagement is announced of Miss 
Beatrice Mary Preston (1922), daughter of 
Mr. and Mrs. H. J. Preston, of Turllingate, 
Newfoundland, to Dr. Ernest Cahill Men- 
zies, son of Mrs. Lois Menzies, of Ayles- 
bury, Sask. The marriage is to take place 
in September at Turllingate. Miss Pres- 
ton is on the staff of the M.G.H. and Dr. 
Menzies is on the staff of Verdun Pro- 
testant Hospital. 


QUEBEC 
Jeffery Hale’s Hospital A.A. 


At the meeting on February 2nd a lec- 
ture was given by Dr. J. Dobbin to the As- 
sociation and the students in training. 

At the monthly meeting of the Associa- 
tion on March 2nd, Miss M. Shaw gave 
a very interesting talk on her trip to Eur- 
ope, which was very much enjoyed by all 
present, 

Miss Edith Glass (1918) has been home 
on a visit from New York. 

Miss H. Black (1916) has resigned her 
position in charge of the Douglas Wing 
and is being succeeded by Miss E, Mathie- 
son (1920). 
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BIRTHS, MARRIAGES AND DEATHS 





BIRTHS 


LOCKE—At Montreal, April 6th, 1925, to 
Mr. and Mrs. Stanley Locke (Anna Mur- 
ray, R.V.H., 1921), a son. 


AITCHESON—In Kingston General Hos- 
pital on April 6th, 1925, to Dr. and Mrs. 
Cc. W. Aitcheson (Kathleen Harold. 
K.G.H., 1920), of Yarker, a son (David 
Harold). 


STOREY—On April 7th, at the Cottage 
Hospital, 84 Wellesley Street, Toronto, 
to Mr. and Mrs. S. C. Storey (Marion 
Starr, H.S.C., Toronto, 1917, President 
of the A.A., H.S.C., Toronto), a son. 


McLEAN—On Saturday, March 28th, in 
the Private Patients’ Pavilion, Toronto 
General Hospital, to Mr. and Mrs. Ralpa 
McLean (Sarah Isabel Mitchell, T.G.H., 
1913), of Allison, a daughter. 


BICKNELL—On Friday, March 6th, in 
the Private Patients’ Pavilion, Toronto 
General Hospital, to Mr. and Mrs. N. J. 
Bicknell (Virginia Carpenter, T.G.H., 
1920), a son. 

BRERETON—On February 22nd, to Dr. 
and Mrs. C. H. Brereton (Marjorie Rose, 
Toronto Western Hospital), a son. 

CUSTER—On December 8th, 1924, at 
Bayonne, N.J., to Mr. and Mrs. James 
Custer (Emeline Harvey, Toronto West- 
ern Hospital), a son. 

MILLER—In February, 1925, at Detroit, 
to Mr. and Mrs, Miller (Beatrice Annan, 
Toronto Western Hospital), a son. 

ROWLANDS—On January 30th, 1925, at 
Model City, P.Q., to Mr. and Mrs. Row- 
lands (Irene Taylor, Montreal General 
Hospital, 1920), a son. 


MARRIAGES 
TRUEMAN—WILKIN—On February 24th, 
M. Wilkin to Clifford Trueman. Mr. and 


Mrs. Trueman are living in Portland, 
Ore. 


WILSON—HILL—On February 18th, Opal 
Hill (Toronto Western Hospital, 1918) 
to A. Wilson, of Toronto. Mr. and Mrs. 
Wilson will live in Brampton, Ont. 


HARRISON—TOMLINSON—On Novem- 
ber 12th, 1924, at Lloydminster, Alta., 
Jean A. Harrison to Robert B. Tom- 
linson. Mr. and Mrs. Tomlinson are 
living at Innisfree, Alta. 


SCOTT — WESTLAKE — On September 
3rd, 1924, at Bond Head, Mary Eleanor 
Westlake (Oshawa General Hospital, 
1921) to William S. Scott, Oshawa, Ont. 


BROWN—HUCK — On November 29th, 
1924, at Montreal, Laura Huck (Oshawa 
General Hospital, 1921) to Dr. Bryce 
Brown, Oshawa, Ont. 


BRADLEY—ATKINSON—On April 7th, 
in Knox College Chapel, Toronto, Jean 
Atkinson (T.G.H., 1924) to Dr. Harry 
Bradley. Dr. and Mrs. Bradley will re- 
side in Wheatley, Ont. 


HILLIER—SMITH—At Trinity Church, 
Quebec, Myrtle Smith (Jeffrey Hale’s 
Hospital, 1923) to H. R. Hillier. 


DOODY—PEAKE—On Tuesday, March 
31st, 1925, in Regina, Sask., Alice Edith 
Peake (Regina General Hospital, 1924) 
to Cyril W. Doody, of Regina. 


HOGARTH — LAUDER — On Saturday, 
April 4th, 1925, in Regina, Sask., Isa- 
bella C. Lauder (Regina General Hos- 
pital, 1916) to Clarence G. Hogarth, of 
Regina, 


HUGGINS—McNABB—On December 20th, 
1924, in Jos, N. Nigeria, W. Africa, 
Janet McNabb (Montreal General Hos- 
pital, 1920) to John A. Huggins. Mr. 
and Mrs. Huggins are engaged in mis- 
sion work in West Africa. 


DEATHS 


STUART—On March 14th, 1925, at Mon- 
treal, Anna M. Stuart (Royal Victoria 
Hospital, 1902). 


HOOPER—On October 12th, 1924, at Oak- 
land, California, Mrs. Hooper (Annie E. 
Weber, Oshawa Hospital, 1915). 


The Committee on Arrangements 
in Helsingfors have postponed the 
final date to June 1st on which re- 
servations for accommodation may 
be made by nurses who are planning 
to attend the Congrcss of the Inter- 
national Council of Nurses, July 
20th-25th, 1925. 


Applications for reservations 
should be sent immediately to the 
Committee on Arrangements, Kirur- 
giska Sjukhuset, Helsingfors, Fin- 
land. The application should indi- 
cate: 


1. Name, address, and position of 
applicant, ete. 


2. Type of room desired in Hel- 
singfors. 


3. Probable date of arrival and 
length of stay. 
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Graduate Nurses’ 
Association of 
Nova Scotia 


The Ontario Division of 


oe ee a the Canadian Red Cross i 

for Registered Nurses’ io Society is again offering i 
certificates in Nova Sco- ee a scholarship of $350.00 : 

i tia will be held in Hali- : i for the course in Public : 
| Seb Wedeeaday, Bay | | Peale Noningier the | 
19th and 20th, 1925. mer Tee | 

ae | beginning October, 1925. i 








Club 


i 
Candidates wishing to write are : i sa ty ; i 
requested to communicate at : : Applications will be received un- 
once with the Registrar: i i til June 30th, 1925, by i 
L. FLORA FRASER : MAUDE E. WILKINSON 
A. Room 10, Eastern Trust Bldg. ©: 410 Sherbourne St. i 
Halifax, N.S. i Toronto, Ont. 
| Royal British Nurses = VVAN T E D 
* ° 9 : i 
| Association's —_—_—_——EEIELDE 
. 
a SUPERINTENDENT 
| Frama for Fifty-Bed Hospital. 
i i A BEAUTIFUL CLUB i Duties to commence 
a. i situated close to the : i June Ist. Good pay 
| parks in a central dis- for right party. 
trict in London. : i 
; : : Srna Uy Wy 


Nurses visiting London should es i 
pply, enclosing references, to 


write for particulars to the 
Cc. A. BROWN, Secretary, 
29 Worthington St. East, 

NORTH BAY, Ont. 


SECRETARY, 
194 Queen’s Gate, 
LONDON, S.W. 7. 
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THE CANADIAN NURSE 


Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and 
Throat Hospital 


210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 

The residence for nurses provides sepa- 
rate. rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 


Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


| 


’ 
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Graduate Course 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occup- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 


BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 


Please mention “The Canadian 
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WOMANS’ HOSPITAL 
in the State of New York 


West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 


AFFILIATIONS 


offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


POST-GRADUATE COURSES 


Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive alluwance 
of $15.00 monthly and full maintenance. 


Nurse helpers employed on all Wards. 
Further particulars furnished on request 
THE DIRECTRESS OF NURSES 


A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited train- 
ing schools a two months’ course, both 
theoretical and practical, in the nursing 
care of the diseases of the eye, ear, nose 
and throat. The course includes oper- 
ating room experience. If desired, a 
third month may be spent in the social 
service department. 


This course is very valuable to 
public health nurses, especially to those 
in schools and industries. 


Hospital capacity, 211 beds; Out- 
patients daily average 226. A comfort- 
able and attractive Nurses’ Home faces 
the Charles River. Allowance to post- 
graduate students, twenty (20) dollars 
a month and full maintenance. The 
same course, including the third month, 
is available by application to students 
ef approved schools. 


For further information 2adcress: — 


SALLY JOHNSON, R.N., 
Superintendent of Nurses 


Nurse” when replying to Advertisers. 


orvesenenenngnevenenenenenenennenentenseceveneonsnsenenaneeveneneennensgnonennareneronnnusevenanersennenennnnereneneneon 


vepennneneneneveoneeneoenenereneenvenensnsnveunvonenecerenecensenpennovenensnny 


TO 


yonevenenecenecevenevaesovnscceanserossirececececeeene” 


He DUNe HNO NNENHOROREDEDEDHRERERATNOnEneLineeNDeneCHnte. 


ve venenenenenneanenenserney 
yeunenenecnenonsevoeysonecennnpenengennernenennensursersepenneenssenentenennenenenenesnegnessersnonsnenesrepeceneanonenenen| 


aH 








THE CANADIAN NURSE 


265 


Handicraft W ork Helps Patients to Forget A fflictions 


Some months ago the Victorian 
Order of Nurses decided to try the 
effect of handicraft work on certain 
of their chronic patients who suffered 
from depression. The results have 
been so successful in every way that 
the V.O.N., through its Department 
of Occupational Therapy, plans to 
extend the work considerably this 
fall. Handicrafts are taught by 
trained volunteers under the direec- 
tion of the secretary, Miss Tvadell 
Hurd, who was responsible for in- 
troducing the work to V.O.N. pa- 
tients. Articles of raffia work are 
a specialty of the Department. and 
the patients have produced bags and 
under-arm purses as well as luncheon 
sets, cushions, ete., which show a 
high degree of artistic skill in design 
and execution. The patterns are var- 
ied and the colors exquisitely chosen. 


Each patient who took up the 
work has had his or her first article 
sold, and all are engaged in execut- 
ing further orders. The work won 
popular favor as soon as it was ex- 
hibited, for the articles are of un- 
usual character and charm. Care 
was taken to select a type of work 
which would not conflict with handi- 
erafts produced by any other social 
agency in the Financial Federation. 
Sample articles of entirely novel 
character were obtained from France 
and England to be copied or serve as 
models on which other designs could 
be based. 


The teaching of handicrafts to 
patients crippled through paralysis 
or accident has given them a new in- 
terest in life. Their more cheerful 
attitude has brought relief in many 
cases to other members of their fam- 


ilies, as invalids without occupation 
are apt to brood over their affliction 
and become a trial to those who have 
charge of them. 


The nurses of the V.O.N. find the 
work of great value in assuring sev- 
eral hours’ rest each day to patients 
whose condition requires it. As most 
of the patients cared for by the 
V.O.N. belong to poor homes, the fin- 
ancial aspect of the work makes a 
ereat appeal, and it encourages them 
to know that they are still capable of 
earning small sums of money. When 
an article is sold for a patient by the 
Department. only the cost of the ma- 
terial is deducted. The balance is 
handed over to him. 

Patients who have taken up 
handicrafts vary in age from a boy 
of fourteen years to an old man of 
seventy-four. The latter has been 
crippled for sixteen years, but now 
that he has found something to do. 
the sense of his affliction has de- 
ereased considerably. and he is bright 
and cheerful as he works away, seat- 
cd in a wheel chair. Another patient 
was formerly a worker in stained 
glass. He has special aptitude for 
design and color and works out his 
patterns and color schemes unaided. 


Until recently, the work was con- 
sidered to be more or less in the ex- 
perimental stage, but the success 
which it has met in every way has 
decided the V.O.N. to extend the 
teaching to a greater number of its 
patients. The sale of the work will 
be put on a regular commercial foot- 
ing, the Hwai King Shop having un- 
dertaken to dispose of articles made 
by V.O.N. patients. 


(Victorian Order of Nurses, Montreal, Que.) 


Canadian Nurses who are planning to attend the Congress, International 
Council of Nurses, Helsingfors, July 20-25, 1925, are advised to obtain immedi- 


ately the whole ticket, Canada-Helsingfors and return, in order to be sure of 


obtaining accommodation. 
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Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
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cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per morth. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 51st Street, CHICAGO 


PSYCHIATRIC NURSING 


Post-Graduate Course 


Pennsylvania Hospital 
Department for Mental 
and Nervous Diseases 


offers a four-months’ course to gradu- 
ates of accredited schools. Instruction 
includes lectures in psychiatry, psycho- 
logy, neurology, mental hygiene, sup- 
plemented by ward clinics, case con- 
ferences and demonstrations. Service 
schedule includes supervised practical 
work on active receiving service, con- 
valescent service, and special oppor- 
tunities offered by large neuro-psychi- 
atric out-patient department.  In- 
struction and practice in occupational 
and physio-therapy. Hospital is lo- 
cated on extensive grounds within 10 
minutes’ ride of centre of city. $30 a 
month and maintenance. For further 
information, write — 


SUPT. OF NURSES, 
4401 Market Street, 
Philadelphia, Pa. 
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WANTED 


Graduate Nurses for general duty. 
Salary to experienced nurses ninety 
dollars ($90.00) per month and main- 
tenance. Apply to the Superinten- 
dent, Philadelphia Hospital for Con- 
tagious Diseases, Philadelphia, Pa., 


vnveveneveveneuanenenenenaveneoenesanesevenensnenenerestons 


avananenny 


PARKVIEW, NEW YORK CITY, 
U.S.A. 


Residence and Registry for Graduate 
Nurses. Phone Endicott 6981. Ad- 
dress: 

256 W. 75th Street 


NEW YORK CITY, U.S.A. 


javensuecenevensnnvenenscsencunsrenneceneseseceuecnnnsevauentnsevsueosneneceurcestencantcseeneniannenenniins 


WANTED — Situations for accredited 
graduate nurses, technicians and dieti- 
tians; candidates available for every kind 
of position—from general duty nurse to 
hospital executive; references investigated 
always; service gratis to employers. 
Medical Bureau, Marshall Field Annex, 
Chicago, 

WANTED—Accredited graduate nurses, 
dietitians and technicians; positions avail- 
able in every section of the country; each 
applicant given individual attention; send 
for registration form. Medical Bureau, 
Marshall Field Annex, Chicago. 
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h, City Hall, Toronto; 4 Miss Helen Carruthers. 
404 Sherbourne at., Toronto. 
Prince Edward Island: 1 Miss Hutchison, P.E.I. 
Hospital, Charlottetown; 2 Miss Eleanor eee 
Summerside; 3 Miss Mona G. Wilson, G.W.V 
Bldg., Charlottetown; 4 Miss Annie McIntyre, io 
Weymouth St., Charlottetown. 

Quebec: 1 Miss F. M. Shaw, McGill Universit 
Montreal, P.Q.; 2 Rev. Sr. Duckett, 860 Sherbrooke E., 
Montreal, es 3 Miss Margaret L. Moag, 
40 Bisho; Lasoeill P.Q.; 4 Miss Mary Eaton, 
758 Sher! tae St. W., Montreal, P.Q. 

Saskatchewan: 1 Miss Ruby Simpson, Dept. of 
Education, ina; 2 Miss Caroline Guillod, General 
Hospital, Maple Creek; 3 Miss Elsie Nicholson, 2331 


Victoria Ave., Regina; 4 Miss Christina Andrew, 2301 
Halifax St., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing, 
Toronto University, Toronto, Ont. Private Duty: 

Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont. 


Miss Jean S. Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill , University. Montreal, P.Q. bo so 
Chairman: Mi ohns, Dept. of a 
University of British Columbia, Vancouver, 
Secretary: Miss C. M. Ferguson, Santee es. 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 

Councillors.—Al : Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 
Dickson. Prince Edward Isle: Miss Green. 

uebec: Miss S. E. Young. Saskatchewan: Miss 
. E. Guillod 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 Botelier St., 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton, 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 
ine Belier, R.N., 88 roe Ave., Ottawa, Ont. 
Councillors.— Alberta 
British Columbia: Miss E. McLeay, 1532 Comox 
St., Vancouver, B.C. Manitoba: Miss M. Frost, 
Suite 16, Theodora Apts., Winni z, Man. New 
Brunswick: Miss Mabel McMulli n, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St. Toronto. Quebec: Miss C. Watling, 
29 Pierce Ave., Montreal. Saskatchewan: 
Miss C. Andrew, 2301 Halifax St., Regina. 


Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St., Toronto, Ont. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 
Executive Committee 


Chairman: Miss Florence Emory, 1 Queen’s Park, 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 


Councillors.—Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss A. E. 
Wells, Provircial 3 ealth Dept., Winnipeg. Ontario: 
Miss E. H. Dyke, Dept. of Public Health, City Hall, 
Toronto. New Brunswick: Miss H. T. Meik ejohn, 
Health Centre, St. John. Nova Scotia: Miss 
Margaret Mackenzie, Provincial Dept. of Public 
Health, Halifax. Bmax Miss M. L. Moag, R.N., 
46 Bishop St., mtreal. Saskatchewan: Miss 
Elsie Nicholson, Red Cross Headquarters, Regina. 

Convener Publication Committee: Miss E. Wilson, 
Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(Incorporated April 19, 1916) 


President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mrs. 
Katherine Manson, R.N., Royal Alexandra Hospital, 
Edmonton; Second Vice-President, Miss Sadie Mc- 
Donald, R.N., General Hospital, Calgary; Secretary- 
Treasurer and Registrar, Miss Eleanor McPhedran, 
R.N., Central Alberta Sanitorium, Calgary. 


Councillors: Miss E. M. ane - N.; Mias Elizabetb 
Clark, R.N.; Sister Laverty. R.N. 
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wes 7 ee Te eS ee ee ee eee ee ee ere ew ee ee ee! 


Ample evidence 


Leading hospitals now use 
this IMPROVED hypochlorite 


ONITE is now being used, regularly, by 
7 some 275 of the leading hospitals in the 
country—and new ones are being brought to 
our attention almost every week. 


The reason for this gratifying acceptance of Zonite 
is two-fold. In actual practice, it gives notice- 
ably better results than the usual types of hypo- 
chlorite can give. And the preparation of Zonite 
for use is simplicity itself; just dilute it with an 
equal volume of water and you have a standard 
Carrel-Dakin chlorine concentration—ready for 
immediate use—ano testing required. 


¢ 


ZONITE PRODUCTS COMPANY 


165 Dufferin Street, Toronto, Canada 


May we send you our new booklet— 
‘‘Hypochlorite in Medical Practice’’— 
together with a trial supply of the product, 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss Elizabeth Breeze, R.N.; First Vice- 
President, Miss J. F. MacKenzie, R.N.; Second Vice- 
President, Miss oy McLane, = N.; Miss 
Helen Randal, R.N.; retary, Mrs. "M. . Johnston, 
125 Vancouver Blk., Vancouver, B.C. 

ene: Misses K beg R.N.; Katharine ow, 
R.N.; L. McAllister, R. N.; M. Ethel Morrison, R 
Edith McCaul, R.N.; L. Archibald, R.N., and ct 
Boggs, R.N. 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Russell, Supt. of Nurses, Provin- 
cial Health ee ea Bldg., Winnipeg; First 
Vice-President, Miss C. Supe rintendent, 
General Hos ital, Skat "Geannd Vice-President, 
Miss Mary Martin, Supt. of Nurses, General Hospital, 
Winnipeg; Third Vice-President, Miss M ang 
Children’s Hospital, Winnipeg; Treasurer, Miss M. 
Wilkins, 753 Wolseley Ave., Winnipeg; Recording 
Secretary, Miss E. Carruthers, 753 Wolseley Ave., 
Winnipeg; Corresponding Secretary, Miss Stella M. 
Gordon, 251 Stradbrooke Ave., Winnipeg. 


THE NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
Hospital, St. John, N.B.; First Vice-President, Miss H. 
.. a sane Vice-President, Miss ete 

inslow; tary-Treasurer and Registrar, 

F. Retallick, 215 Ludlow St., West St. John, N.B. 
“The Canadian Nurse” Representative, Miss E. 
McGaffigan, 186 Princess St., St. John; Convener of 
Nursing Education Committee Miss Mary F. Bliss, 
Soldiers’ Memorial Hospital, Campbellton, N N.B. 
Councillors: agar § "= Mitchell, Ceptey, 
. MeMullin, A. Branscombe, p> ania’ 
.. Campbell, M. F. Bliss; Mrs. T. = 
nolds; Mrs. adman; Mrs. C.'D. Richards. 


THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 


Honorary President, Miss Catherine M. Graham, 
17 North Street, Halifax; President, Miss Laura M. 
Hubley, Milit: Hospital, Halifax; First Vice-Presi- 
dent, Sister M a Yeantien: St. Joseph’s Hospital, Glace 
Bay Cape Breton; Second Vice-President, Miss Mary 
Watson, Yarmouth Hospital Yarmouth North; 
Recording Secretary, Miss Florence M. Campbell, 
Victoria Order of Nurses, 344 Gottingen Street, 
Halifax; Corresponding Secretary and Treasurer, 
A L. F. Fraser, Room 10, Eastern Trust Bldg., 
alifax. 


cnanpast 5 NURSES’ mone te gg OF 
'ARIO (Incorporated 


einen Miss Esther Cook, a for Incurables 
Toronto; First Vice- ent, A. C. Joseph, 
London, Ont.; Second Vice-President, Miss E. David- 
son Peterborough; » Miss Beatrice 
L. Ellis, Western Hospital, Toronto. 

Directors—Miss E. J. Jamieson, Toronto; ai K. 
Mathieson, Toronto; Miss MacArthur, Owen Sound; 
Miss Bilger, Kitchener; Miss Hope Doerli: , Brant- 
ford; Miss Catherine Harley, Hamilton; W. C. 
Tighe, London; Miss G. ry Hamilton; Miss E. 

acP. Dickson, Weston; Gertrude Bryan, 
Whitby: Miss L. Rogers, Ki il Miss E. H. ‘ke, 
Toronto; Mrs. A. C. se ndon; Miss M. I. or 
Toronto; Miss Malloch, London; Miss E. Gaskell, 
Toronto; Miss Carruthers, Toronto; Miss Jean I. 
Gunn, Toronto. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC 

President, Miss F. M. Shaw, McGill University, 
Montreal; Vice-President, Sister M. Duckett, Notre 
Dame Hospital, pen Recording Secretary and 
Treasurer, - Phillipe, 750 St. Urbain St., 
Montreal; Co Secretary, Miss M. A. Sam- 
uel, 242 Sherbrooke “ , Montreal. 
1 ammittee—Mise M. Moag, Miss S. Young, Miss 


H. Chagnon. 
Committee—Miss M. Hersey, Miss 


“Adviso 
Frances Upton, Miss M. Eaton, Miss Lecompte, 
Sister Laberge. 
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SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 
President, Miss Ruby Simpson, Dept. . Education, 
Regina; First Vice-President, Miss Campbell, 
City Hospital, toon; Second ‘Vite Proton 
Miss C. M. Kier, Cit a Dept., Moose Jaw. 
Councillors—Miss Guill , General Hospital, 
Maple Creek; Miss Helen M. Longworthy, 2035 
oP St., Regina; Secretary-Treasurer, Miss 
F. Gray, Room 45, Canada Life Building, Regina. 


GRADUATE 


Hon. President, Mrs. Stuart — 2417 14th Ave., 
Calgary; President, Miss N. B. D. Hendrie, 811 19th 
Ave. W., Calgary; Vice-President, Miss Peat; ; Treasurer, 
Miss Ash, getrar, MI =< of Gy; mane Secretary, Miss 

r; Registrar, Miss cooper; nen ndin; 
Secretary, Mrs. de Satge. = eseiog 


THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Olive Ross; Vice-President, Miss 
Brazier; Sossetery, Miss J. ‘E. Martin; Assistant 
tary, A. A. Kennedy; Treasurer, Miss 
Fallows; Regimen, Miss Sproule. 


Members of Executive—Mrs. Manson, Miss Shearer. 


CALGARY ASSOCIATION OF 
NURSES 


MEDICINE HAT aneesass NURSES’ 
ASSOCIATIO: 


President, Miss E. M. Pi eae Hospital, 
Medicine Hat; 1st Vice-President, Mrs. Gershaw, 
826 2nd St. SE. ., Medicine Hat; "Ond Vite-Prochont. 
Mrs. H. Dixon, 816 2nd St. S.E., Medicine Hat; 
Secretary, Miss Joy Reid, General Hospital, Medicine 
Hat; Treasurer, Miss B. C. Brown, General Hospital, 

Medicine ae “‘The Canadian Nurse” Representative, 
Mrs. R. H. Hayward, 241 3rd St., Medicine Hat; 
Executive pean Miss F. Smith, 938 4th St., 
Mrs. R. Hayward, 241 3rd St., and Miss Alice 
Nash, . Hospital, Medicine Hat; Flower 
Committee, Mrs. C. A. Anderson, 335 1st St. S.E., 
Medicine Hat; “The Canadian Nurse”’ Correspondent, 
Miss Davidson, Y.W.C.A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


VANCOUVER ar. NURSES’ ASSOCIA- 


President, Miss K. sone lst Vice-President, Miss 
McLellan; "end Vice-President, Miss M. Mirfield; 
Secretary, Miss J. Johnston; Treasurer and Registrar, 
Miss Archibald; Executive Committee, Misses Randal, 
Hare, McLane, McLeay, Mrs. Farrington, Mrs. 


Calhoun. 
Regular Meeting—First Monday in each month. 


ALUMNAE ASSOCIATION OF ST. PAUL'S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul’s Hospital; cvenegmt, Miss Muriel Wilkinson, 
R.N.; 1008 22nd Ave. E » Hon. Vice-President, Rev. 
Sister Mary ‘Adolphonse, R.N., St. Paul’s Hospital; 
Vice-President, . MacLure, R.N., Manhattan 
Apts.; Secretary-Tréasurer, Miss Lena Wirth, R.N 
1448 ‘Nelson St., Doug. 2400R. 

Executive Committee—Miss Jennie Come 
Blanche Lord, Miss Elva Stevens, Miss Ali 
Jennie Morton. 


Regular Meeting—First Tuesday in each month. 


ion, Miss 
err, Miss 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 


oe Poulton, 3 Miss K. Ellis, R.N.; President, Bigs 
2 Le are First Vice-President, Miss 
R.N.; ae Vice-President, Miss Saal: 


ove, RN: 
oS aga 


Cosnene of ee Visiting, ee, ile 

Gueter reshments, Miss ; Programme, 

& Bennett; Sewing, Mrs. Gailagher; ls G 
‘atson. 


Regular Meeting—First Tuesday in the month. 
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Pe = 


And You’ll Say the Same 


*T’ve always felt my uniform must be a 
credit to my profession, Paul Jones’ uni- 
forms give one such a comfortable sensa- 
tion of well being—no twisted sleeves, 
no hem awry—just a perfect uniform.” 


Miss Helen S. Greene, Holyoke, Mass. 


PCA. 


EJ oulliik 


PAUL JONES COSTUMES 


Priceless 


Many a good impression brings a priceless reward. 
Paul Jones Nurses’ Costumes make a good impression. When 
you step from the graduation class to your “first case” let 
Paul Jones be your ally to success. Priced at $3.50 and 
up—at good stores. If you cannot find them, write us. 


Morris & Co., Inc., Dept. 11, Baltimore, Md. 


Write for the Paul Jones folder of testimonials— written by “those who wear them.” 


ORT ROME RV GA 


Br 


Sa 
aA SS 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE 


PROVINCIAL ROYAL JUBILEE a 
ALUMNAE ASSOCIATION, VICTORIA, B.C 


Life Members, Miss G. Mouat, Mrs. ine} Deer 
Mrs. Bullock-Webster; Hon. Members, M: r: 
Mackenzie, Miss Gregory-Allan; Fousiens, haa 
L. 8. V. York, 1140 Burdette Ave.; Ist Vice-President, 
Mrs. W. Thomas, 235 Howe Street; 2nd _ Vive- 
President, Miss F. Fullerton, 1342 Pembroke Street; 
Treasurer, Mrs. M. M. Johnson, 1221 Rockland Street; 
Secretary, Mrs. R. V. Collins, P.R.J. Hospital; Ass. 
Secy., Mrs. John Russell, 1275 Oxford Street; Enter- 
tainment Committee, Mrs. F. R. Pollock, 216 Van- 
couver Street. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


=, President, Miss Birtles, Alexander; President, 
Mrs. R. Darrach, 431 Victoria Ave.; First Vice-Presi- 
dent, Miss M. Gemmell, 253 16th St.; Second Vice- 
President, Mrs. G. Howat, 22 Imperial Apts.; Registrar, 
Miss C. McLeod Superintendent Brandon General 
Hospital; Treasurer, Finlayson, Brandon General 
Hospital; Secretary, Miss Stothart, 312 Princess Ave. 
Social ‘Convener—Miss Sutherland, Victoria Ave. 
Sick Visitor—Mrs. Pierce, 1608 Lorne Ave. 
i Press Representative—Mrs. W. W. Kidd, 14 Imperial 
pts. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Sister Gallant, St. Boniface Hospital; 
Vice-President, Sister Lettellier, St. Boniface Hospital 
President, Miss Alice Chafe, Deer Lodge Convalescent 
Hospital; Second Vice-President, Mrs. A. D. McLeod, 
Deer Lodge Convalescent Hospital; Secretary, Miss L. 
McEwan, 277 Toronto St., Winnipeg: Secretary, Miss 
Stella Gordon, 251 Stradbrooke Ave. ., Winnipeg; 
Treasurer, Miss Theresa O’Rourke, 119 Donald St., 
Winnipeg. 

Convener of Social Committee—Mrs. W. G. Mont- 
gomery, 14 Congress Apts., Winnipeg. 

Convener of Refreshment Committee—Miss B. 
Foster, c/o McLean-Gunn Clinic, Winni 

Representative to Press—Miss J. Mc onald, 753 
Wolseley Ave., ee 

Representative to rses’ Directory—Miss A. C. 
Starr, Winnipeg. 


HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ‘ONTARIO 


Chairman, Miss H. MacDonald, 38 Herkimer St.; 
Vice-President, Miss G. Fairley, General Hospital; 
Secretary, Miss B. Aitken, 549 Main St. E.; Treasurer, 
Miss Crane, 24 Rutherford St. 

Executive Committee—Miss Carrol, 774 King St. E.; 
a. es. 99 West Ave.; Miss Shepherd, 71 Welling- 
ton St. 

Representatives to Local Council of Women—Miss 
Moran, 405 King St. E.; Miss Sadler, 100 Grant Ave. 


THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 
1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harw Ave.; Corresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 F); 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
sentatives, Miss Haslem, 48 Howland Ave.; Mrs. 
Struthers, 558 Bathurst St., Miss Kingston; Pro ramme 

Committée, Miss Chalk, 125 Rusholme Ro Miss 
Clark; Miss omen Press and Publication Gumauliten: 
Miss "McClellan ,, 436 Palmerston Blvd., and Miss 
Cousins; Legislative Committee, Miss Ryde, 708 
Dovercourt Road. 


GALT GRADUATE NURSES’ ASSOCIATION 


President, Mrs. William Wallace, 56 Forbes St.; Vice- 

President, Miss Jessie Bell, 56 Forbes St.; Second Vice- 
ent, Miss Dorothy Turnbull, St. "Andrews St.; 

Secretary-Treasurer, Miss M. King, Galt General Hos- 


pital; Corresponding Secretary, Miss G. Rutherford, 
49 West Main N 
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THE KITCHENER AND oe ope ad GRADUATE 
NURSES’ ASSOCIATIO 


President, Miss Winterhalt; First Retinal 
Miss McTague; Second Vice-President, Miss Orr; 
Treasurer, Mrs. Wm. Knell, 126 Breithaupt St., Kitch- 
ener; Secretary, -Miss Elsie Masters, 13 Chapel St., 
Kitchener; Representative to ‘‘The Canadian Nurse,’ 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON 


President, Miss Blanche Rowl, R.N., 270 Ridout 
Street S.; 1st Vice-President, Miss ‘Anne Forrest, R. N., 
Queen Alexandra Sanitorium. 

2nd Vice-President, Miss Margaret Waters, R. N., 
15 McKinnon Place; Secretary-Treasurer, Miss Gladys 
Wilson, R. N., 822 King Street; Executive Committee: 
Officers. Meetings, last Monday evening in each 
month in Institute of Public Health at 8 o’clock. 


THE FLORENCE NIGHTINGALE 37 aoe 
OF GRADUATE NURSES, OTT. 


Hon. President, Miss M. A. Catton, io als 
St.; President, Mrs. L. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
conaeee Secretary, Miss F. M. ae 334 McLeod 

St.; Corresponding Secretary, Miss M. F. Jackson, 168 
Cooper St.; Treasurer, Miss F. E. Cox, Royal Ottawa 
Sanitarium. 

Executive Officers and Conveners of Committees— 
“The Canadian Nurse,” Mrs. D. S. Johnston, 63 Os- 
sington Ave.; Sick Visiting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President and 
Miss M. E. Stevenson, V.O.N., Jackson Bldg.; Re- 
presentatives to Registry, Miss O’Reilly and Miss 
Allen; emenes to Local Council of Women, the 
Officers; nating, Miss L. C. Stevens, 96 Argyle 
Ave.; ae Doumachel, 103 Henderson Ave.; Member- 
ship: Miss G. M. Bennett, Royal Ottawa Sanitarium. 

eets every third Thursday. 


SMITH’S FALLS eee NURSES’ ASSO- 


TATION 


Hon. President, Miss J. Taggart; President, Miss 
Annie Ferguson; First Vice-President, Miss Eva 
Condie; Second ' Vice-President, Mrs. E. R. Peck; 
Recording Secre , Miss O. K. McKay; Treasurer, 
— Gladys Shiel s; Corresponding Secretary, Miss 

D. Halliday; Registrar, Miss M. McCreary. 

‘Convener of Social Committee—Miss Harper. 

Convener Visiting Committee—Miss Clark. 

Representatives to Local Council of Women—Miss A. 
Church, Miss G. Shields and Miss B. Clark. 

Regular Meeting—Third Wednesday of each month. 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. WILLIAM AND PT. ARTHUR, 


Hon. President, Mrs. J. E. Cook; Past President, 
Mrs. J. McClure; Hon. Member, Sister Francis; 
President, Miss S. M. McDougall; First Vice-President, 
Miss P. Morrison; Second Vice-President, Miss I. 
Saunders; Third Vice-President, Miss J. Hogarth; 
Secretary, Miss M. McCutcheon; Treasurer, Miss 
T. E. Gerry. 

Social Committee Convener, Mrs. B. M. Harvey, 
Fort William; Social Committee, Mrs. W. J. Sterrett, 
Misses Oliver and Fortune, Port Arthur; Mrs. Millar, 
Misses Carson and Warner, Fort William: Sick Visiting 
Committee, Misses Saunders, Coghlan and Wade; 
Private Duty, Mrs. W. Young, Port Arthur; Miss C. 
McLeod, Fort William; Membership Committee, Mrs. 
Wark, Miss Oliver, Port Arthur; Miss Cunningham, 
Fort William; “Canadian Nurse’ Representative, 
Mrs. H. S. Hancock, Fort William; Reporter, Miss 
Irene Saunders, Port Arthur. 

Regular Meeting—First Thursday in each month. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara Blackstock, 79 Prince 
Arthur Ave.; Vice-President, Mrs. H. M. Bowman, 
Women’s College Hospital; Secretary, Miss K. S. 
Cowan, 1 Queen’s Park (Ran. 8760); Treasurer, Miss 
Donalda Devaney, 114 Abbott Ave. 

Councillors; Miss] Elizabeth Blackmore, 11 Selby St.; 
Miss Frances Brown, Miss Rubena Duff, Miss thel 
Greenwood, Miss Helen Kelley, Miss H. G. R. Locke, 
Miss M. B. Millman (Representative to Toronto Chap- 
ter), Miss Mildred Sellery. 
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The Hopkins Chart 


for the private 
duty nurse 


Designed by Mrs. M.H.D. Hopkins, R.N. 
graduate of Roosevelt Hospital, New York 


CAWAD 


Temperature and Bedside Notes 
for medical and surgical cases 


Eacu book is standard size (8% x 11 inches) 
and contains 48 pages: 


5 pages of seven day temperature charts 
5 pages blank for histories or doctor’s notes 
38 pages bedside notes 


Printed in blue on twenty pound parer so the 
printing will not show through. Wired and per- 
forated and bound in blue antique paper covers. 


The charts are simple, practical and complete, 
assisting the graduate nurse to keep an accurate 
and up-to-date record of all cases. 


PRICE 25 CENTS 


(35 cents in Canada) 


Order from your druggist or registry 


HAROLD F. RITCHIE & CO., LTD. 
10 McCaul Street, Toronto 


Canadian Agents for Lysol Inc. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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BELLEVILLE GENERAL HOSPITAL ALMUNAE 
ASSOCIATION ee _—— of G.N.A., 
Hospital; Brendes Merit Tegal; Viee-Predent, 
en 1ce-. ent, 
Mis Mt: ee Secretary- ~Treasurer, Miss = 
cock; Correspo! ene Miss uter; Ad- 
Brockbank, Miss L. Pue, 
Miss A. Fragey, Miss R. a 


Regula: Meeting, First Tuesday in «ach month at 

3 p.m. in the Nurses’ Residence. 

ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL et BRANTFORD, ONT. 
Hon. President, Miss M. McKee. Superintendent 

Brantford General Hospital; President, Miss Vera 

Forsythe, Brantford General Hospital; Vice-President, 

Miss Annabelle A Ha Brantford General Hospital; 

Secretary, an A oe , 124 Dundas S&t., Brant- 

ford; Assistant Secre iss B. Trumper, Brantford 

General Hospital; 4° H. Potts, Brantford 

General Hospital; Assistant "Treasurer, Miss E. Bunn, 

112 West St., Brantford. Ont.; Gift oars. Miss 

C. McMaster and Mrs. H Houlding: Soe Covenner, 

Mrs. A. Matthews, 16 Arthur St os for Flower 

Committee, Miss H. Doeringer and Miss J. Wilson; 

The “Canadian Nurse” Re renacnlieen, Miss G. 

Westbrooke, Brantford General Hospital 
we held at the Nurses’ Residence, first Tues- 


SHOCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, B.G. H.; President, Miss Maude G: 
Arnold, —. 206 King St. Es oe First Vice-President, 
Mrs. H. B. White, R King = ae Second 
Vice-President, Miss Jean Nisholen, R 266 King 
St. West; Secretary, Miss B. Beatrice Bove R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, R.N., Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to “The ‘Canadian Nurse’—Miss 
Mary Donoghue, R.N., Military Hospital, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary oe R.N.; Mrs. Allan 
ety R.N., 466 King St. ; Miss Hazel Rowsome, 

96 James St. E. 

Regular Monthly Meeting—The first Saturday in 

each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 

Hon. President, Mother M. Louise; Hon. Director, 
Sister M. Pascail; President, Miss Hazel Gray; View. 
President, Miss Charlotte Neff; Secretary, Liss 
Riegling; Treasurer, Miss Angela Blonde. 

Representative to “The Canadian Nurse’’—Miss 
Anna Currie. 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT. 

Hon. President, Miss Lydia Whiting, R. N.; President, 
Mrs. Bolduc; First Vice-President, Miss Mabel Hill, 
R.N.; Second Vice-President, Miss Sadie Wood, R.N.; 
Representative to “The Canadian Nurse,” —Miss 
es Wilson, R.N.; a Miss M. 

eming. 


THE ALUMNAE ASSOCIATION OF THE ROY:L 
ALEXANDER HOSPITAL, FERGUS, ONT. 
Hon. President, Mrs. Little, RN., Rockwood, Ont.; 

President, Miss Helen Campbell, R.N., Women’s 

— e Hospital, Toronto, Ont.; Vice-President, a 

son, R.N., Fergus, Ont.; Treasurer, M Miss Berth 

Brvcineet, R. N., 8 Oriole Gardens, Toronto; Coma 

~m Secretary, Miss M. Petty, R.N., R.A. Hos- 

iar ‘ergus, Ont.; Recording » Miss E. 

Osborne, "RN., 8 Oriole Gertena, Toronto; Press 

Representative, Miss Jean Campbell, R.N., 72 Hend- 

riek Avc., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss S. MacKenzie, G.G.H.; 
Second: Vice-President, Miss A. L. Fennell, 50 King 
St.; Treasurer, Miss Hazel | — F- Liverpool St.; 
Secretary, Miss Bessie Millar, Powell 

Flower Committee—Miss Beth ok Miss 
Quinn and Miss B. Morris. 2 

Co Canadian Nurse’’—Miss 


rrespondent to “The 
Ethel M. Eby, 50 King St. 
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HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Edith Rayside, Hamilton Gen- 
eral Hospital; President, Miss H. Sabine, 132 Ontario 
Ave.; Vice-President, Miss I. McIntosh, 353 Bay St.; 

Miss E. Wright, 222 Mountain Park: 
Treasurer, Miss O. Watson, 80 Grant Avenue; Assis- 
tant Treasurer, Miss E. Hazelwood; nding 
Secretary, Miss E. Swayze, Hamilton General capitals 
Executive Committee, Miss E. Davidson, 83 Fairholt 
Road th; Miss C. Waller, 5973 King E.; Miss M. 
Pegg, 80 Grant Ave.; Miss Grinyer. 26 St. Matthews’ 
Ave.; Mrs. Hess, 139 Wellington N.; The ‘‘Canadian 
Nurse’’ Committee, Miss C. Taylor, "Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. 

Representative Private Duty Nurses’ Section, Miss 
Hanselman. 
eeeeanatinn to G.N.A.O. Executive, Miss C. 

arley 

Representative to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 

Representatives to National Council of Women, 
Mrs. Tarlton, Miss Mabel Dunlop, Miss Cole, Miss 
Burnett. 

Programme Committee, Miss E. Buckbee, Miss M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 


way. 
Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


—. ASSOCIATION OF 
OSPITAL, HAMILTON 


Hon. oe Sister M. Assumption, St. Joseph’s 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 a Ave.; Secretary 
and Corresponding Secretary, Miss M. Kelly, 43 Glad 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N 
Representative Private ‘Duty Nurse, Miss oa. 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A. Maloney, 31 Eric Ave.; .;. Representative to 

“Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


8T. JOSEPH’S 
ONT. 


HOTEL —_— HOSPITAL ALUMNAE ASSOCIA- 
ON, KINGSTON, ONT. 


Hon. eee Rev. Sister Mary Immaculate; 
President, Mrs. L. : Welch, 63 Earl St.; Vice-President, 
Miss G. Drumgole; Secretary, Miss K. McGarry, 
415 Johnson St.; Treasurer, Mrs. L. Cochrane, 44 
Clergy St. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


First Hon. President, Miss Emily Baker; Second 
Hon. President, Miss Annie Baillie; President, Mrs. H. 
Leggett; First Vice-President, Miss Evelyn Freeman; 
Second Vice-President, Mrs. Ke. Spence; Secretary, 
Miss Gwen Austin; Assistant Secretary, Miss J 
Harold; Treasurer, Mrs. C. W. Mallory; Assistant 
Treasurer, Mrs. H. E. Pense; Flower Committee, Mrs. 
George Nicol; Registry Nurse, Miss E. Freeman; 
ue Canadian Nurse” and Press Reporter, Miss A. 

M. Goodfriend. 


KITCHENER & WATERLOO GENERAL HOS- 

PITAL ALUMNAE ASSOCIATION 
President, Mrs. H. M. Lackner; 1st Vice-President, 
Miss Hossfelt; 2nd Vice-President, —_ Livingston; 
Miss F. Wolf e; Treasurer, M iss E. Pfeffer; 


Representative to “The Canadian Nurse,” Miss A 
Weseloh. 


THE ALUMNAE ASSOCIATION OF 8ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 een’s Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 7440 Pali Mall St. .» London; 
Cor nding Secretary, Miss L. McCaughey, 359 
Cen Ave., London; Treasurer, Miss Rose Hanlon, 
59 Elmwood Ave. .» London; Pennies on Board 
of Central Registry, Mrs. Ww ighe, Mrs. A. Kelly. 

Monthly Meeting—First Wednesday at St. Joseph's 
Assembly Hall 
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MICAWBERT 


spent ns hfe WAITING FOR SOMETHING TO TURN UP 
HE NEVER GOT ANYWHERE! 


Accredited Graduate Nurses, Technicians, Dietitians, Class A 


Physicians, 
Don’t Be Modern Micawbers! 


It’s our business to turn up these good salaried appointments 
for you. 


WE ARE THE LARGEST, OLDEST, BEST KNOWN REG- 
ISTRY FOR MEDICAL SERVICE IN THE WORLD! 


We are in touch with the best appointments with hospitals, in- 
stitutions, corporations, and individuals all over the United States. 


Register with us and let AZNOE’S SUPERSERVICE help you 
realize your ambitions. 


Send for our new illustrated booklet 


CENTRAL REGISTRY FOR NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


Chicago, Illinois 
Established 1896 


“*Member of the Chicago Association of Commerce.” 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN 


VICTORIA Roerrs ee ALUMNAE ASSOCIA- 
TION, LONDON, 


ONT 

President, Miss ‘Agnes Malloch, 784 Colborne Street; 
Ist Vice-President, Miss Hilda Stuart; 2nd Vice- 
President, Mrs. P. Allison; Secretary, Miss Della 
Foster, 503 St. James Street; Treasurer, Mrs. Walter 
Cummins, 95 High Street; The Canadian Nurse 
Bapegeuntative. Mrs. A. C. Joseph, 499 Oxford Genet 

Board of Directors, Mesdames A. Stapleton and L 
Pritchett, Misses A. McKenzie, F. E. McPherson, B. 
Smith and M. L. Jacobs. 

Sick Visiting Committee: Misses M. Thomas and A. 
Cockburn. 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
0.S.M.H.; President, Miss S. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H 
Second Vice-President, Miss . Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., 0.8.M.H 

Directors—Miss A meee R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Miss G. Dridenhoffer, R.N.; 
Miss Garvey, R.N.; Miss Harvie, R.N. 

Programme Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 

OSHAWA GENERAL HOSPITAL ALUMNAE 

ASSOCIATION ; 

Hon. President, Miss E. MacWilliams, Super- 
intendent of Nurses; President, Mrs. C. are; 
Vice-President, Mrs. B. Brown; Sec. and Corres. Sec., 
Mrs. G. M. Johnston, Box 529 Oshawa; Treasurer, 
Miss Ann Scott; Executive Committee, Miss J. Cole, 
Miss C. Stewart; Social Committee, ‘Mrs. Canning, 
Mrs. Hare, Mrs. Brown; Private Duty Nurses’ Section, 
no Hanna; Visiting Committee, Miss Cole, Miss 

anna. 


Y STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 
18) ‘Officers, 1924-1925 
Hon. President. Miss M. A. Catton, 459 Berserer 
St., Ottawa; President, Mrs. Ballantyne, 145 Echo 
Drive; a Miss E. MacGibb 


on, 152 First 

Ave.; iss O. Rogan, 152 Hinton Ave.; 
, Miss’ M meg 

. Directors, Mrs. 


Slinn, 204 Stanley Ave.; Board 
addell, 216 Waverley St.; 
Ebbs, 89. ane Ave.; ; Miss M. 
Beaten St.; 


Stewart, Mees 
‘anadian Nurse” Representative, 
Miss Flack, 568 Ressaeeal St. 
ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Isabel McElroy, 18 Botelier St.; 
Vice-President, Mrs. J. L. Chabot; Secretary. Treasurer, 
Miss Florence Nevins, 9 Regent embership 
Secretary, Miss Maude Daly, 630 King Edward Ave. 
Representatives to Central Registry—Misses E. 
Dea and R. Waterson. 
Representative to ‘“‘The Canadian Nurse’ Magazine 
—Miss Bayley. 
Representives to Local Council of Women—Mrs. 
Devitt, Mrs. Hidges, Mrs. Viau and Miss G. Evans. 
Board of Directors composed of one member of 
each class numbering 22. 


Regular Meetings—First Friday of each month, 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S 
_. HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Council of Women—Miss 
M. Hewitt. 

_ Nominating Committee—Mrs. Way, Miss N. Lover- 
ing, Miss S. Johnston. 


ALUMNAE ASSOCIATION OF 
SOUND GENERAL AND ‘MARINE HOSPITAL 
Hon. President, Miss J. McArthur; President, 

Miss Sein, 860 Third Ave. i First Vice-President, 

Miss Lynn; Second Vice-President, Miss O. Stewart; 

Sec.-Treas., Miss Edna Johnson, G. & M. Hospital. 
Sick Visiting Committee—Miss Rusk (Convener,) 

Mrs. F Garrett, Mrs. D. McMillan. 

Private Duty Committee—Miss A. Sitzer, 531 

Third Ave. 

Programme Committee—Miss O. Stewart (Convener) 

Miss I. Forhan, Miss E. Webster. 

Press Representative—Miss D. Findlay. 


NURSE 275 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson, Superintendent 
Nicholls’ Hospital; President, Miss Fanny Dixon, 216 
McDonnell Street; First Vice-President, Miss Mildred 
Drope, Grand Central Apts.; Second Vice-President, 
Miss Walsh, Assistant Superintendent Nicholls’ Hos- 
pee: Secretary, Miss M. McCallum, Night Supervisor 

icholls’ Hos; ~r?. Treasurer, Mrs. Maurice Pringle, 
254 London “Canadian Nurse” Representative, 
Miss Jessie Devell, Bailieboro, Ont.; Private Duty 
Representa.ive, Miss Mildred Drope; Representatives 
to Local Council of Women, Miss Davidson, Miss 
Beatty, Miss Long; Entertainment Committee, Miss 
Greer, Miss Humphrey, Miss Tucker, Miss Wasson. 

Regular Monthly Meeting—Third Wednesday, 3 p.m. 


SARNIA oneness fo eer Al ALUMNAE 


Hon. President, a Kathleen Scott; President, 
Miss Ella Noble; Vice-President, Miss Mary Firby: 
Secretary, Miss Mary Fisher; Treasurer; Miss S. 
Laugier; Correspondent to The Canadian Nurse, Miss 

Yatson. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 
Hon. Director, Rev. Sister Acyndina; President, 
Miss M. Delaney; First Vice-President, Mrs. O’- 
Driscoll; Second View President, Miss S. Kehoe; 
Secretary-Treasurer, Miss F. Allerdice, General 
Hospital. 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vice-President, Miss A. A. Snider; Secretary- 
Treasurer, Miss C. J. Zoeger. 
Representative to “The Canadian 


Nurse’’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF 
TRAININ' 


THE MACK 
G SCHOOL, GENERAL AND 
MARINE eee Ly CATHARINES, 


Hon. President, Superintendent G. & M. Hospital; 
President, Mrs. W. J. Durham, R.R. No. 4, St. ath- 
arines, Ont.; First Vice-President, Mrs. James Parnell; 
Secretary, Miss E. Rawlings, G. & M. Hospital; 
Treasurer, Miss Annie Calvin; 33 Thomas St., St. 
Catharines; ‘Canadian Nurse” Representative, Miss 
Esther M. Armbrust, R.R. No. 3, St. Catharines; 
Private Duty Committee Convener, Miss Edna 
Barber, 25 Haynes Ave., St. Catharines; Programme 
Committee, Misses Tuck, Calvert, Miller, Mrs. W. 
Steele, Mrs. I. Bradt. Regular monthly meeting last 
Tuesday, at 2.30 p.m. 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING SCHOOL 
FOR NURSES, ST. THOMAS, ONT. 


President, Miss H. Hastings, 12 Meda St.; First 
Vice-President, Miss J. Killins; Memorial Hospital; 
Semeteny, Miss I. Matheson, 51 Elgin St.; Treasurer, 
Mrs. R. W. Stevenson, 9 Yarwood St.; Executive 
Committee, Misses Crane, Campbell, Cook, Malcolm, 
Birt, Parker. 

Representative to ‘‘The Canadian Nurse’’—Mrs. 
Thomas Keith, 18 Horton St. 


THE Tee GENERAL HOSPITAL 
UUMNAE ASSOCIATION 


Hon. oem Miss Snively, 50 Maitland St.; 
President, Miss Clara Brown; First Vice-President, 
Miss Florence Jones; Second Vice-President, Miss 
Anne Wright; Recording Secretary, Miss Gretta Ross; 
Corres nding Secretary, Miss Lorena Chute; Treas- 
urers, Miss Eva Christie and Miss E. C. Bain. 


ALUMNAE ASSOCIATION OF 
HOSPITAL, TORONTO 


President, Miss Goodman, 11 Maple Ave.; First 
Vice-President, Miss Emory; Second Vice-President, 
Mrs. Robinson; Recording Secretary, Miss M. Taylor: 
Corresponding ‘Secretary, Mrs. Gray, 73 Manor Road 

; Treasurer, Mrs. M. J. Aitkens. 

“Board of Directors—Miss Rowan, Miss Evans, 

Miss Beel, Miss Devellin and Miss Henderson. 


GRACE 
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ATLL 


TTP 


Conceptions and Misconceptions 


Tests have shown that a lubricant 
produces the nearest to a normal stool. 
It does not produce liquid feces, which 
form a better culture medium for bac- 
teria than solid feces. Moreover, it can- 
not interfere with digestion or absorp- 
tion since the surface of the gastro- 
intestinal tract is moist and watery and 
oil and water do not mix. 


In fact, a lubricant may be called a 
physiological intestinal catalyst, since it 
brings about a reaction in the intestine 
without chemically entering into the re- 
action itself. 


A lubricant does not produce griping 
or gas distention as do cathartics, says 


a well known authority. Unlike cathar- 
tics, he continues, a lubricant has a sooth- 
ing effect especially in spastic constipa- 
tion, by lessening the irritation and con- 
sequent mucosal irritability. Moreover, 
unlike castor oil, a lubricant does not 
produce irritant fatty acids. 


Nujol, the ideal lubricant, is the 
therapeutic common denominator of all 
types of constipation. Microscopic ex- 
amination shows that too high a viscosity 
fails to permeate hardened scybala; too 
low a viscosity tends to produce seepage. 
Exhaustive clinical tests show the vis- 
cosity of Nujol to be physiologically cor- 
rect and in accord with the opinion of 
leading medica] authorities, 


Nujol 


REG. U.S. 


PAT. OFF. 


For Lubrication Therapy 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD SCHOOL FOR 
, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 1 Dunn Ave.; Treasurer, 
Miss Lendrum, 130 Dunn Ave. om : 6 


Representative to Toronto Chapter, 
Miss Helena M. Hamilton, 130 Dunn Ave. 

Press Representative—Miss Brownlow, 744 Duplex 
me Committee—Misses Darment, Forman, 


Street. 
O'Neill and Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smither; Sussex Court Apts., Vice-President, Miss 
Mary Devins; Secretary-Treasurer, Miss Ethel Water- 
man, 100 Bloor St. W., Toronto. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION (TORONTO) 


President, Miss Armstrong, Riverdale Hospital; 
Ist Vice-President, Miss Jones, Riverdale Hospital; 
2nd Vice-Presdient, Miss Craig, Riverdale Hospital; 
Secretary, Mrs. Meen, 213 Keele Street; Cor. Sec., 
Miss Field, 185 Bain Ave.; Treasurer, Miss Craig, 
Riverdale H ital; Board "of Directors, Miss Me- 
Millan, Riverdale Hospital; Mrs. Christian, 226} 
Wellesiey Street; Miss Gastrell, Riverdale ane 
Mrs. Quirk, 60 ‘Cowan Ave.; Miss Whitlam, 35 D 
Lisle Ave.; Convener Sick Visiting Committee, aon 
Paton, 27 Craig Ave.; Convener me Committee, 
Miss E. Scott, 340 Shaw St.; Representative to Central 
Registry, Misses Marsden ‘and Hewlett; Representa- 
tive to Toronto Chapter, Miss Hammel, 30 Victor 
are; ; Private Duty Section, Misses Davidson and 

jarrett 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Storey; First Vice- 
President, Miss Edith Fenton; ceneee ice-President, 
Miss Taylor; wees Secretary, Miss Grace Morris; 
Corresponding Sec: ane Miss J. Clarke, 406 Rushton 
Rd.; asurer, Mrs. cKerracher, 68 Balsam Ave. 

Representative to ‘‘The Canadian Nurse’—Mrs. 
T. A. James, 139 Erskine Ave 

Representative to Toronto Chapter, G.N.A.O.— 
Miss Austen. 

Representative to Private Duty Section, G.N.A.O. 
—Miss Laurence. 

Convener Sick Visiting Committee—Miss Audrey 
Bachus. 

Convener Social Committee—Miss Pratt. 

Convener Programme Committee—Miss Hazel 
Hughes. 


THE ALUMNAE ASSOCIATION o. ST. JOHN’S 
HOSPITAL, TORONT 


Hon. President, The Sister ent 8.8.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham St., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St., Toronto: Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave. ., Toronto. 

Sick Visiting Committee—Miss Eileen Magnan; 
me pe Deety Bradford; Entertainment Committee— 
Turpin (Convener), Hutchins, Srigley, Lindsay, 
ear Be epresentative to G.N.A.O., Miss S.Morgan; 
a Representative, Miss Vera Holdsworth, Islington, 

ntario. 


THE ALUMNAE ASSOCIATION OF 8ST. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sr. Edna; President, Miss Foy, 163 
Concord Ave.; First Vice-President, Miss M. Rowan; 
Second Vice-President, Mrs. J. Shea; Third oo 

ident, Miss J. O'Connor; Recording Secre 
Miss T. Huntley; Corresponding Secretary, Miss 
O’Boyle: Treasurer. Miss E. Rioardan, 17 Lockwood 
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Road; Press Representative, A. searnaan 496 Euclid 
Ave.; Directors, Mrs. Arkens, Mrs. O. Sullivan, 
Miss A. Purtle; Social Committee, Mise ‘A. Cahill; 
Regular monthly meeting—Second Monday, 8 p.m. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; urer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Meeting—First Monday in each month. 


THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn ie East; Corresponding Secretary, Mrs. J. W. 
Rush, 335. Jarvis St.; Treasurer, Miss Reina Sparrow, 
124 Bly: hwood Road; Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina Caldwell 
and Delena te; Correspondent for ‘“The Canadian 
Nurse,” Miss Helen Carruthers, 404 Sherbourne St.; 
= aeons to the Central Registry, Misses M. 

Ferguson and I. Onslow; resentative to Toronto 
Chapter G.N.A.O., Miss ; Ella astian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary-Treasurer, Miss Marjorie apes. 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Lincoln Ave.; Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa- 
tive to Toronto Chapter G. N.A.O., Miss Gertrude 
Wiggins; Representative to ‘“‘The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

Meetings —Second Tuesday in each month, at 8 p.m., 
in Assembly Room of Hospital. 


ALUMNAE ASSOCIATION -OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; President, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss Chadwick, 153 Havelock St.; 
Secretary, Miss Lois Shaw, 564 Gladstone Ave.; 
Recording Secretary, Miss Mae Roberts, 123 Nairn 
a ; Treasurer, Miss Myrtle Scott, 416 Runnymede 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE aaa TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 


Hon. President, net E. M. Dickson; President, 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
Miss M. Lennie (Night Supervisor), Toronto Free 
Hospital. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R N.; Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
R.N.; orresponding Secretary, Miss Gladys Jefferson, 
R.N.; Treasurer, Miss Evelyn Pears, R.N. 

Regular Monthly Meeting—Second Monday, 8 p.m. 


GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


President, Miss D. Stevens; 1st Vice-President, Miss 
N. Arguin; 2nd Vice-President, Miss M. Grant; Cor- 
responding Secretary, Miss H. Buchanan; Recording 
Secretary, Miss H. Hetherington; Treasurer, Miss C 
Wiggett; Representative to ‘The Canadian Nurse,’ 
Mrs. G. Edwards. 
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| GRADUATION CLASSES 1925 | 


Nurses’ uniforms more dignified, accurately cut, and of such perfect : 
tailoring and material could not be designed for your graduating apparel. 


We invite comparison, and have implicit confidence in the nurses’ 
ability to discern unequalled values in our garments. 


These illustrations depict uniforms most suitable for graduating nurses 
or for Hospital or Private Duty. 


BY INSISTING i. t R . é 5 SATISFACTION 
ON HAVING 1 * | 7 (] - id , IS ASSURED 


These Three Styles ir 5 ay oe - 
in Corley Poplin, Middy Twill . 
$3.50 each, or 
3 for $10.00 


$6.50 each, or 
3 for $18.00 


When ordering from us refer to DEPT. B and give bust and height 
measurements. Sent anywhere in Canada prepaid, when Money Order 
accompanies your order. 

Prices do not include caps. 


CORBETT~ COWLEY 


Limited 
96 Spadina Ave. 314 Notre Dame St. W. 
TORONTO MONTREAL 


euoenesuscensnnertneeennnnesenetein = 


Please mention “The Canadian Nurse” when replying to Advertisers. 








LACHINE GENERAL HOSPITAL ALUMNAE 
; ASSOCIATION 


Hon. President, Miss B. Willett; President, Mrs. R. 
Wilson; Vice-President, Miss B. Lapierre; Secretary- 
Treasurer, Miss F. E. Howes. 

Rd Meetings—Second Monday of each month 
at 8 p.m. 


MONTREAL GRADUATE NURSES’ 
TION 


President, Miss Phillips, 750 St. Urbain St.; Ist 
Vice- ent, Miss C. Watling, 29 Pierce Ave; 2nd 
Vice-President, Miss Florence Thomson, 165 Hutchison 
St.; Secretary-Treasurer, Miss Susie Wilson, 638A 
Dorchester St. W.; Registrar, Miss Lucy White, 638A 
Dorchester St. W.; Convener of Griffentown Club, 
Miss G. H. Colley, 261 Melville Ave., Westmount. 

‘ pen’ Meeting—First Tuesday in each month at 

-15 p.m. 


ASSOCIA- 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss Wileushhy. President, Miss 
D. Osmond; Vice-President, Mrs. Moore; Treasurer, 
Miss P: ; Secretary, Miss Hylliard; Representative 
to ‘The Canadian Nurse,” Miss A. Carter, 312 Drum- 
mond St.; Sick Visiting Committee, Miss Grimes, 
Lincoln Ave.; Members of Executive Committee, Misses 
Laite and Watson. 
Regular Meeting—First Monday, 8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President; Miss N. G. E. Livingston; President 
Miss Frances L. Reed; 1st Vice-President, Miss S. E. 
Young; 2nd Vice-President, Miss A. E. Lang; Treasurer. 
Miss Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 
Nurses’ Benefit Fund, Miss H. —. 223 Stanley 
St.; Recording Secretary, Miss E. M. Robertson, 
Montreal General Hospital; ane Secretary, 
Mrs. Donald A. White, 10 Seaforth Ave.; Executive 
Committee, Miss F. M. Shaw, Miss M. K. Holt, Miss 
F. E. Upton, Miss T. Davies, Miss McGarocher. 
Representative to “The Canadian Nurse,” Miss A. 
Jamieson, 10 Bishop St.; Representatives to Local 
Council of Women, Miss Colley, Mrs. Evans. Sick 
Visiting Committee, Convener, Miss McMartin, 
6141 Sherbrooke St. W.; Misses K. H. Brock, C. 
Watling and M. Des Barres. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier (Convenerr), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook. 

“The Canadian Nurse” Representative—Miss I. C. 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Corresponding 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mable 
Darville; Treasurer Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 
tive to“'The Canadian Nurse’, Miss Grace Martin; 


Representatives to Local Council of Women, Miss Hall, 

Miss Bryce; Sick Visiting Committee, Convener, Mrs. 

M. J. Bremner, 225 Pine Ave., West (Uptown 3861). 
Regular Meeting—Second Wednesday at 8 p.m. 
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THE ALUMNAE ASSOCIATION OF THE 
WESTERN HOSPITAL, MONTREAL 


President, Mrs. James Pollock; First Vice-President, 
Miss A. T. Lewis; Second Vice-President, Miss E. 
Payne; Treasurer, Mrs. Angus Barwick. 
onvener of Finance Committee—Mrs. Gammell. 

Convener of Programme and General Nursing 
Committee—Miss B. A. Birch. 

Convener of Membership Committee—Miss Gerard. 

Representative to “The Canadian Nurse’—Miss 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


_Hon. President, Miss E. F. Trench, Women’s Hos- 
ital; President, Mrs. A. Crane, Women’s Hospital; 
irst Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 
St. Viateur St. 

Sick Visiting Committee—Mrs. Kirke and Miss 
Corlette. 

Representative to Private Duty Section—Miss 

in, 534 Rivard St. 

Representative to ‘The Canadian Nurse’’—Miss 
E. L. Francis, Women’s Hospital. 

Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 


President, Miss Marion Nash, 5237 Park Ave., Mont- 
real; Vice-President, Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; Sec.-Treas., Miss Mabel K. Holt, 
General Hospital, Montreal, Representatives to Local 
Council of Women, Miss O. FitzGibbon and Miss O. 
Lilley; Representative to “The Canadian Nurse,” 
Miss Louise MacLeod. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Mrs. 
Douglas Jackson; First Vice-President, Miss MacKay; 
Second Vice-President, Miss Mayhew; Corresponding 
Secretary, Miss Mildred Jack;, Recording Secretary, 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to ‘The Canadian Nurse,” Miss 
Bessie Richardson; Representative to Private Duty 
Section, Miss Mayhew; Visiting Committee, Miss 
Bethune and Miss D. Ross; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillors, 
Mrs. Craig, Mrs. Teakle, Miss Gale, Miss D. Ross and 
Miss M. Savard 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOKE, P.Q. 


President, Mrs. Roy Wiggett; Ist Vice-President, 
Miss E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Recording Secretary, Mrs. Guy Bryant; Treas- 
urer, Miss E. Morrisette; Executive Committee, Mrs. 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. A. H. 
Baker, Miss I. Brash, Miss Nora Arguin; Correspond- 
ent to ‘The Canadian Nurse,’’ Miss Gladys White. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASE. 


Hon. Advisory Presidént, Mrs. Harwood, 432 
Athabaska W.; Hon. President, Mrs. Humber, 662 
Stadacona W.; President, Miss H. Riddell, 813 Second 
N.E.; First Vice-President, Miss Eisele, Superintendent 
General Hospital; Second Vice-President, Miss Shep- 
herd, York Hospital; Secretary-Treasurer, Miss C. M. 
Kier, Y.W.C.A.; Press Representative, Mrs. Lydiard, 
329 Third N.E.; Social Service Committee, Mrs. 
Hedley, 1155 Grafton St.; Convener Finance Com- 
mittee, Miss Lind, 176 Hochelaga W.; Convener 
Educational Committee, Mrs. Metcalf, 37 Hochelaga 
W.;Convener Social Committee, Miss Clarke, General 
Hospital; Convener Registration Committee, Miss 
L. Wilson, 1159 Alder Ave.; Convener of Constitution 
and Shane Committee, Miss Hunter, Cottage 
Hospital. 
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The why aE 


Antiphlogistine 


in. Infected 
Wounds 


VEN in the case of contused 

wounds, a definite call is made 

on the leucocytes, for their help 
of inhibition, and in the much more 
dangerous situation of badly incised 
or seat wounds, very strenuous 
duty is placed upon these policemen— 
scavengers of the blood—a call and 
duty that demand instantaneous re- 
sponse. 


Antiphlogistine helps Nature’s 
reparative action and 


checks infection 


It accomplishes the former through 
greatly increasing leucocytosis, thus 
tending to wall out infection by in- 


creasing the serous exudate and favor- | 


ing the production of antibodies, upon 
which the healing of every wound 
actually depends. 


Simultaneously, by endosmotic ac- 
tion, it is flushing the infected area 
with its non-irritant antiseptics of euca- 
lyptus, boric acid and gaultheria. 


Apply the Antiphlogistine like a 
poultice, not like an ointment. Heat 
a sufficient quantity, place it in the 
centre of a gauze square, cover the af- 
fected part completely with the Anti- 
phlogistine, and bind snugly with a 
bandage. 


Over 100,000 physicians use the 
genuine Antiphlogistine, because they 
know it may be depended upon to 
remove inflammation and congestion. 


Let us send you our free sample pack- 
age and literature about Antiphlogist- 
ine, the world’s most widely 
ethical proprietary preparation. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 

Laboratories: London, Sydney, Berlin, Paris, 

Mexico City 


Buenos Aires, Barcelo: 


Fill in and use 
the coupon 


The liquid contents of Aemplineitine exes 
the circulation th: the i 
pac et et aly 


Anti; “ a pplication 
Sen tee ee 


na, Montreal, 


The Denver Chen. ical Mfg. Co. 
20 Grand St., New York, N. Y. 


Please send me a copy of your 
book, “The Medical Manual’. 


Doctor 


Street and No. 


i iicic iii laineai tints 
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A Cure in Tuberculosis is Often 
a Matter of Nutrition 


Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 


( Compound Syrup of Hypophosphites 
*FELLOWS” 


has enjoyed an enviable reputation in the treatment of Tuber- 
culosis for more than half a century. It stimulates the appetite. 


MOOD 


Write for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York City, U. S. A. 


Tt 


Ti} 
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NURSES’ BOOKS 


WOOLF ‘PRINCIPLES OF SURGERY” 


This carefully written “and authoritative book furnishes the nurse with a simple statement 
andfexplanation of sur ical affections. 

For an understanding of a case the nurse has desired something less than a medical student’s 
text book and something more than a work on technic. In fact whereas the nurse often has —_ 
proeetes. wee = hand, the principles on which it is founded have remained obscure. She has be- 
come confused — a time because she has not known the basic causes of surgical diseases or the 
wellestablished n methods of ze wresting them. 

8. WOOLF, M.A., B.Sc., M.R.C.S. ( .), L.B.C.P. (Lond.), Instructor in Surgery 
and Witne Physician to Out-Patients, University *' en Hospital, San Francisco. 
Octavo, 350 pages, illustrated. Cloth. $3.00 N 


PATTEE ‘‘PRACTICAL DIETETICS”’ ° 
Practical Dietetics is intended to facilitate the teaching of dietetics in Schools of Nursing. It is 
also adapted to use as a dietary guide for the home. : 
Several important changes have been made in this New Edition, such as Diabetic Diet, Coleman’s 
New Peptic Ulcer Diet and Dieto-Therapy. 
By ALIDA FRANCIS PATTEE, , Department. of Household Arts, State Normal School, 


seveniiinecettoneny, 


euvageneuassnevenenanesecuensnseseecenseesensentiit 


nie 


Framingham, Mass. 
608 Pages. Cloth. $2.75. 


McCOMB’S “DISEASES OF CHILDREN”’ 


What is the outstanding feature of this book which has . ag for it wide endorsement? It is 
this: The direct application of nursing is never lost sight of from beginning to end.. The nurse is 
given a short but oo description of each disease, considerable attention to prophylaxis, emergent 
measures, eaten escriptions of how to take the temperature, pulse, respiration, perform intuba- 


2 

: 

tion, Es ives ermics, etc. i 
TS 8. McCOMB M.D., Instructor of Nurses, at Children’s Hospital of Philadelphia. | 


it mo., 538 pages, illustrated. Cloth. $2.50. 


The: J: Fy HARTZ..CO- LID. 


Nurses’ Supply House 
TORONTO —24 Hayter St. MONTREAL—24 McGill College Ave. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 


the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 


STERLING 


Nurses’ 
Seamless 


Rubber 
Gloves 


STERLING chocolate col- 
ored Nurses’ Gloves are specially 
designed to produce a soft, flex- 
ible Glove, wear-resisting, acid- 
proof and to withstand repeated 
sterilization. 

Very ores for Ez alcohol peste. 
are close Gating, wi t tension on fingers 
or wrist, long gauntlets coming well over and pro- 


MALTINE 


With CASCARA SAGRADA 


For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged 

to be the best and most effective 

laxative known, producing painless 
and satisfactory movements. Combined 
with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 
the action of the bowels, and distressing 
reaction almost invariably follows, while 


oe sleeves of gown. 


rses throughout the British Empire pre- 
fer st ERLING Gloves because they can al- 
ways depend on the quality. 


Every genuine STERLING Glove bears 


the trade mark name. 


Illustrated folder containing 
helpful data on request 


Sterling Rubber Company Limited 


GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber 
Gloves in the British Empire 53 


Maltine with Cascara Sagrada ASSISTS 
NATURE, and instead of leaving the or- 
gans in an exhausted condition, so 
strengthens and invigorates them that 
their normal action is soon permanently 
restored. 


FOR SALE BY ALL DRUGGISTS 


THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 
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The Central Registry The 
of Graduate Nurses Conte R, egistry 


Bege to inform the [physi Graduate Nurses 


cians of Ontario that they 

are prepared to furnish ems 

private and visiting nurses 

at any hour—day or night. Supply Nurses any hour day 


or night. 
Telephone Randolph 3665 
The Physicians’ and Surgeons’ 
Building Phone Garfield 382 
86 Bloor Street, West, ; 
TORONTO 
oe Registrar 


MARGARET EWING MISS R. BURNETT 
REGISTRAR 33 SPADINA AVENUE 


Graduate Sieh Cuitoon’s Mospienl HAMILTON - ONTARIO 


THE 
, a 
PARKVIEW, NEW YORK GITY, Graduate Nurses’ Residence 
U.S.A Secretary—ANNIE C. STARR, Reg. N. 
—_— Phone B 4046 


and 
Residence and Registry for Graduate THE 
Nurses. Phone Endicott 6981. Ad- Manitoba Nurses’ Central Directory 
dress: Registrar—ELIZABETH CARRUTHERS, 
256 W. 75th Street Phone B 620 os 


NEW YORK CITY, U.S.A. 
753 WOLSELEY AVENUE 


WINNIPEG, MAN. 


WEDDING CAKES 


a taliaina as The Canadian Nurse 


The Official Organ of the 
Canadian Nurses’ 


COLES! |. 


CATERER AND MANUFACTURING 
CONFECTIONER WINNIPEG, MAN. 


719 Yonge Street, TORONTO | nae deuecuen ieee eee 


Please mention “The Canadian Nurse” when replying to Advertisers. 





